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CHAPTER I 
Adolescents face critical choices in their lives. 
They must consider opportunities ranging from 
vocational experiences to recreational activities. The 
adolescent stage is often characterized by various 
conflictual encounters, such as family relationships, 
peer pressure, school related problems and other 
environmental influences. 
These societal demands impact considerably on the 
quality of their maturation. Consequently, adolescents 
are often vulnerable to these demands. Their 
vulnerability is evidenced because they have yet to 
cement their personal identity. Therefore, adolescents 
are very impressionable and gullible. Furthermore, 
these demands often jeopardize their biological, 
social, psychological and spiritual needs. The types 
of interactions adolescents encounter with adults and 
peers impact on the quality of their development in 
those domains. Poor or negative interactions often 
lead to devastating results, including suicide. 
Suicide is the second leading cause of death among 
adolescents in the United States (Hafen & Frandsen, 
1986; Curran, 1987 ). In the 1970 - 1980 decade, the 
suicidal rate for adolescents increased 40% (Centers 
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for Disease Control [CDC], 1986), while the rates for 
other age groups remained fairly constant. 
This increase in adolescent suicide has been 
largely a result of the rapid rates of suicide among 
males (CDC, 1986). Males for decades have outnumbered 
females approximately three to two in committed 
suicides, while the majority of the suicide attempts 
are made by females (Curran, 1987). 
The adolescent suicide rate has become of 
increasing concern especially from parents and school 
personnel. In most school settings, it seems most 
likely that the professional primarily responsible for 
addressing suicide among students is the counselor. 
However, concern has been generated around the 
effectiveness of school counselors in dealing with such 
an emotionally charged situation. 
For example, it appears from the literature that 
many school counselors are not trained sufficiently 
to deal with suicidal cases. Perrone (1987) has found 
that a very few educators have recognized or even 
mentioned that mental health was an important issue 
with students, and that it was the basic element of an 
individual's well-being. Because of their lack of 
training, counselors and other educators have been 
timid and apprehensive about getting involved in an 
adolescent suicide case. 
This attitude does not stem from a lack of 
concern, but from a lack of knowledge of what to do 
(Ross, 1985). Dubois's research (Duraj, 1984) was 
conducted to assess high school teachers' knowledge of 
adolescent suicidal behavior in the Ottawa area high 
schools. She concluded that guidance counselors' 
knowledge of suicide was no greater than that of the 
majority of teachers. 
Consequently, the lack of training in adolescent 
suicide has impeded counselor effectiveness in 
counseling students with suicidal ideations. As Nuttall 
and Kalesnik (1987) have reported, counselor education 
programs need to include crisis intervention training, 
especially regarding violent behavior such as suicide. 
In general, it appears from the existing 
literature that there is a need for more trained school 
counselors to work with adolescents expressing suicidal 
ideations. Therefore, the increase of suicide among 
young people has become a growing societal problem. 
Consequently, this subject warrants more attention from 
school personnel. 
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The literature and research reviewed on the 
following pages will examine: definitions of adolescent 
suicidal behavior, various perspectives on adolescent 
suicide, causes, symptoms, lethality of adolescent 
suicide, counseling strategies/techniques, and 
assessing the training needs of counselors/other school 
personnel. 
Suicidal Behavior Defined 
There has been an abundance of research conducted 
in the area of adolescent suicide; however, many 
experts attempted to operationally define this 
phenomenon. In order to fully understand one of 
society's leading threats to youths, it is paramount 
that suicidal behavior is defined and examined based on 
various researchers' points of view and theories. 
According to Caron and Barker (1987) suicidal 
behavior is the deliberate intention of taking one's 
own life. Shaffer, et al.,(1988) described suicidal 
behavior as including the desired wish and the 
consciousness of bringing about one's death. Leenaars 
(1988) suggested that suicide can be defined medically, 
legally and/or administratively. She reported that 
medical examiners and coroners view suicide as one of 
the four possible modes of death. The other three 
modes are natural, accidental and homicidal. 
Some researchers have had difficulty in defining 
suicide (Maris, 1981; Peck, 1985). For example, Pfeffer 
(1986) claimed that many self-destructive acts that 
young people display, such as hair pulling, head 
banging and self-biting may not be suicidal intents, 
but are done for other reasons, perhaps to get 
attention. She claimed that children do not need to 
understand the finality of death, only the concept or 
meaning in order for the self-destructive act to be 
defined as suicidal behavior. Therefore, the focus of 
suicidal behavior is not necessarily on the termination 
of life, but on attention getting self-destructive 
behaviors. 
Elements of the definition of adolescent suicide 
from various researchers have been considered. For the 
present study, adolescent suicidal behavior is defined 
as the intentional and deliberate attempt by an 
individual, aged 12 to 18, to take his/her own life. 
Various Perspectives of Adolescent Suicide 
It has been stated that one perspective alone is 
not sufficient enough to explain suicide (Leenaars, 
1988; Caron, 1987). Therefore, in order to better 
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understand adolescent suicide, this phenomenon will be 
examined from five major perspectives or theories. 
They are: the psychodynamic, developmental, cognitive, 
sociological and biological perspectives. 
The Psychodynamic Perspective 
The first perspective is from the psychodynamic 
model, which emphasizes that suicidal behavior develops 
from a loss of a significant person in the sense of 
deprivation or rejection. Anger and aggression are 
turned against one's self, and subsequently, this 
energy leads to self-destructive behavior (Leenaars, 
1988; National Institute of Mental Health [NIMH], 
1988) . 
The Developmental Perspective 
The second perspective is taken from the 
developmental model which emphasizes the adolescent 
period as being a time for change, pressure and crisis. 
The precipitating factor is normally associated with 
the state of being overwhelmed in that the adolescent 
feels a sense of being trapped (NIMH, 1988). 
Berger (1983), an expert in the field of 
developmental psychology, supported the developmental 
perspective as she looked at adolescent suicide. She 
claimed that suicide occurring among adolescents could 
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best be explained by "adolescent egocentrism." 
Adolescents tend to believe that no one has ever had 
certain emotional experiences that they may be 
experiencing at that time. Berger further claimed that 
this egocentrism prevents any realization that their 
experiences are common and characteristic of the 
developmental process. 
The Cognitive Perspective 
The cognitive model, which is the third 
perspective, emphasizes the adolescent's understanding 
of the meaning of death. This model notes particularly 
that adolescents need to realize and understand that 
death is final and irreversible (NIMH, 1988; Pfeffer, 
1986) . 
The Sociological Perspective 
The fourth perspective, the sociological approach, 
emphasized anomie, alienation and a loss of social 
contact. This approach also claims that suicide 
results when it is perceived that society is no longer 
secure and dependable (NIMH, 1988). 
Peck (1985) offered a similar viewpoint as he 
expressed that suicidal behavior can be viewed as 
developing from a lack of unvented frustrated feelings 
and communications that have been blocked. He further 
emphasized that when a person feels this way, he/she 
usually is attempting to get the significant other's 
attention. 
The Biological Perspective 
The fifth and last perspective is from the 
biological model. This model emphasizes biological 
abnormalities and underscores the cause of suicidal 
behavior as influencing affective disorders (NIMH, 
1988) . 
In summary, it appears that no one perspective is 
sufficient to explain a phenomenon as complex as 
adolescent suicide. Adolescent suicide has been 
presented here from five different perspectives: 
psychodynamic, developmental, cognitive, sociological, 
and biological. These perspectives can best be 
understood in an interactive context with other 
perspectives in examining adolescent suicide. 
Causal Factors of Adolescent Suicide 
It was revealed that suicide, for the first time, 
moved from third place to second as the leading cause 
of death for 15 to 24 year olds (The Practitioner, 
1987). The rapidly increasing rate of suicide among 
young people underscores the need to understand the 
antecedents of suicide. During the first decade of 
life, the home is primarily considered the center of 
the child's existence. 
Some researchers have considered family problems 
in the home environment to be a most significant factor 
in suicidal intentions (Shaffi, Carrigan, Whittinghill, 
Derrick, 1985; Jurnovoy & Jenness, 1984). For example, 
Perrone (1987) has claimed that parents with drug and 
alcohol problems, combined with long term family 
dysfunction, increases the likelihood of suicide among 
adolescents. Similarly, Smith and Crawford (1986) 
reviewed research on adolescent suicide attempt rates 
and the actual percentages reported. They found that 
the suicide attempters reported chaotic home 
environments, such as anger, abuse and violence 
directed from parent(s) towards them. 
An additional problem that stems from family and 
friends is the loss of important relationships. This 
loss can be very devastating to some youths. For 
instance, Duraj (1984) suggested that alienation from 
other family members or peer groups and the continuous 
lack of love and affection are the most often quoted 
causes of suicide among the young. 
Research has shown that depression is a most 
common cause of adolescent suicide (Woodarski & 
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Harris, 1987; Strother, 1986; Robbins & Norman, 1985). 
It has been emphasized in The Practitioner (1987), 
that symptoms such as stress, rage or anger and 
depression may overwhelm an adolescent and suicide or 
any other form of self-harm may then occur. Fujimura, 
Weis and Cochran (1985) believed that depression 
perceived as some type of loss was a common 
characteristic that all suicide victims seem to share. 
Robbins and Alessi (1985) have a shared interest in 
reviewing the seriousness of adolescents attempting 
suicide. They concluded that suicidal behavior was 
associated with depressed moods and lack of 
reactivity. 
Another common cause of adolescent suicidal 
behavior is that of anticipated failure. Neiger and 
Hopkins (1988) researched the character traits of high- 
risk teen-agers. They found that the students' lack of 
academic progression in school and their parents' 
applying pressure for them to succeed, were predictors 
of teen-age suicide. 
Eskilson, Wiley, Muehlbauer and Dodder's (1986) 
literature research on high school students' perception 
of parental pressure and deviant behavior, showed that 
adolescents : 
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1) felt undue pressure to achieve and succeed in 
school, 
2) were likely to have low self-esteem, 
3) showed deviant behavior that was also a result 
of not feeling capable of reaching the goals 
set for them by their families. 
Since adolescents spend much of their time in the 
school setting,, school counselors and other school 
mental health professionals have the opportunity to 
address the emotional needs of young people who are 
pressured to meet the expectations of others. 
This section has examined some of the major causes 
of adolescent suicide. Those mentioned in this review 
were: problems from family/home environment, loss of 
important relationships, depression, and pressures 
resulting from anticipated failure. The following 
section will discuss some clues that may help the 
school counselors to identify the suicidal adolescent. 
Symptoms of Adolescent Suicidal Behavior 
Before potential adolescent suiciders can be 
identified and then counseled, it is necessary to 
ferret out certain suicidal symptoms. Many teen-agers 
thinking of suicide will leave some type of note or 
clues to his/her intention to inflict self-harm. This 
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may be their last attempt to cry out for help. The 
Centers for Disease Control (CDC, 1986) studied youth 
suicide patterns, and concluded that the adolescent who 
is mentally ill and has had a family history of suicide 
has already been associated with suicidal behavior. 
Therefore, a family history of suicide represents a 
symptomatic warning signal for the possible suicide 
attempts of other family members. 
Ray and Johnson (1983) added another comment 
regarding mental illness and its association with 
suicidal behavior. They reported that it is a 
misconception to believe that all suicidal individuals 
are mentally ill, or that suicide is always the act of 
a psychotic person. 
Jurnovoy and Jenness (1984) have studied the 
warning signs of teen-agers contemplating suicide. The 
signals that were most frequently indicated were: 
previous suicide attempts, personality changes, 
depression, decline in school performance, and making 
final arrangements to give away valuable possessions. 
Neiger and Hopkins (1988) have added to this list by 
including signs such as accident proneness, easily 
fatigued, poor peer relationships, restlessness and 
boredom. 
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Overall, most of the researchers seem to suggest 
that a teen-ager with suicidal ideation leaves some 
type of clue. Further, these clues could be behavioral 
or verbal. Most importantly, these clues may be very 
helpful to counselors as indicators of troubled youths. 
Consequently, clues such as fatigue, boredom, and 
proneness to accidents are indicators for the need of 
counseling intervention. The next section will examine 
the seriousness of the suicidal attempt. 
The Lethality of Adolescent Suicide 
When a person has a plan for suicide, it is a 
significant determinant that (s)he is a serious 
suicidal risk. Consequently, when a person thinks and 
plans his/her own death and how it would be 
accomplished, this should be a warning to a counselor 
that this person is at risk for suicide, and is in 
dire need of counseling. 
Many experts have felt that in order to counsel an 
adolescent who is contemplating suicide, it is 
important to remove immediately all weapons that (s)he 
might use so that the likelihood of the suicidal 
attempt can be reduced (Morgan, 1981; Jurnovoy & 
Jenness, 1984; Shaffer et al., 1988). Fujimura, Weis 
and Cochran (1985) have recognized that a method is 
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highly lethal when it has the potential to cause 
immediate death, such as using a handgun, jumping from 
a high place or getting into an automobile accident. 
The use of pills is not as lethal nor immediate, and 
there is a better chance of reversibility of the 
suicide attempt as compared to a more lethal method. 
Several researchers have studied the most common 
method utilized by suicidal adolescents. Rosenberg, 
Smith, Davidson and Conn (1987) noted that the suicide 
methods previously favored by young people have changed 
from poisoning to death by firearms. CDC ( 1986) has 
supported the work of Rosenberg et al. (1987). For 
example, the CDC extracted death records from 49,496 
persons from the age group of 15-24 to determine the 
most common methods used to commit suicide. This study 
was conducted during the years of 1970-1980. Five 
methods of suicide were categorized: 
1) firearms and explosives, 
2) hanging and strangulation, 
3) poisoning by liquids, 
4) poisoning by gases, and 
5) other means. 
The most frequent method used by both females and 
males was firearms and/or explosives. Hanging and 
strangulation was the second most common method used. 
The leading method with females changed from drugs to 
firearms. 
Several researchers, Gispert, Wheeler and Marsh 
(1985), explored suicide attempts among 82 adolescents 
between the ages of 12 and 18. They found that the 
medical lethality of the means used in the suicide 
attempts did not correlate with the patients' 
seriousness to end their lives. The most frequent 
method used was overdosing by drugs. The method that 
was chosen by the patients was not as lethal and did 
not match the seriousness of their intentions. The 
second most frequent method used was body injuries, 
such as wrist lacerations. 
In addition to Gispert et al. (1985), Apter, 
Bleich, Plutchik, Mendelsohn and Tyano (1988) have 
investigated suicidal behavior and emotional symptoms 
in hospitalized adolescents. They found that many of 
these patients showed self-mutilatory behavior, such as 
burning themselves with cigarettes, cutting arms and 
sticking themselves with needles. They concluded that 
aggression and impulsivity were important variables in 
adolescents attempting suicide. 
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From the existing literature, there appears to be 
many ways that adolescents tend to self-destruct, 
i.e., using drugs, burning one's self, and the use of 
firearms. However, the above literature seems to 
suggest that of the various methods used to inflict 
harm, the use of firearms is the most lethal. 
In addition to being knowledgeable about the 
subject of adolescent suicide, counselors need to be 
trained in this area in order to help prevent suicide 
from occurring in their schools. The next section 
examines the important role that trained counselors can 
play in suicide prevention at their schools. 
Training Needs of Counselors and Other School Personnel 
The school, like the home, is a place where 
students spend a lot of their time. Many problems that 
a student may already have developed from the home are 
exacerbated at school with school personnel and peers. 
Schools are excellent sources for identifying at-risk 
students; however, until recently, there have been very 
few schools with policies or procedures addressing 
teen-age suicide (Harris, Calvin & Crawford, 1987). 
The most important component of a school suicide 
prevention program involves the training of the 
school's staff. Schools cannot help students who are 
potential suiciders unless they know what to look for 
and what to do (Ross, 1985). The person who comes in 
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contact with many students on a daily basis is the 
classroom teacher. Teachers are in a good position to 
notice sudden changes in student behavior. 
Bauer and Shea (1987) have explored the teacher's 
role with children at risk and discussed common myths 
as well as risk factors that educators could look for. 
They found that staff development for teachers was 
necessary to help them identify certain behavior 
indicators and subsequently decrease suicide. Some 
researchers have noted that many suicide prevention 
programs are directed solely at teachers, and that they 
are expected to immediately pass this information on to 
students (Shaffer et al., 1988). 
The school counselor has the potential to play an 
important role in suicide prevention in both public 
and private school settings. Since the teacher's role 
is primarily that of instructing, they need someone 
locally to refer students to with problems such as 
contemplating suicide. It is very important that 
counselors are provided with training regarding 
strategies/methods by which to counsel teen-agers with 
suicidal problems. Counselors are most likely the ones 
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to provide services for the potentially suicidal 
adolescent. (Cochran and Turner, 1986 and Perrone, 
1987). 
Although the literature suggests that school 
counselor training regarding adolescent suicide appears 
to be scarce, a few experts have studied suicide 
prevention programs in schools. Ray and Johnson (1983) 
noted that in addition to providing individual 
counseling, counselors should be trained to assist 
clients in developing strong support systems that may 
consist of family and friends. 
In addition to working with students, trained 
counselors can disseminate information received in 
suicide prevention to parents and other members of the 
school staff. This can be done by providing workshops 
for coping with stress. 
Edwards (1989) has offered another suggestion with 
reference to how counselors together with other support 
personnel can participate in a school-wide advisement 
program. Advisement programs provide instruction about 
specific topics such as suicide. The relationship 
between the advisor and advisee is carefully defined so 
that advisors will understand the limitations of their 
support to the advisee. According to Edwards, 
advisement programs in schools should provide a certain 
mentoring and closeness which may prevent students from 
feeling alienated. 
The Practitioner (1987) has discussed some 
important issues in initiating a school- based 
prevention program. Raising the awareness of staff 
members about life crises of young people would assist 
them in getting to know their students better. This 
training would also increase their skills in the areas 
of observation and communication. 
Some researchers believe that schools should set 
up some type of crisis team to address the needs of 
potential suicidal adolescents. Grob, Klein and Eisen 
(1983) suggested one avenue in mobilizing schools for 
managing suicidal behavior is to develop a crisis team. 
Siebel and Murray (1988) believed that a team approach 
in schools today is the most promising way of meeting 
the needs of young people. They recommended that the 
team would include administrators, teachers and 
counselors, as well as other support personnel. The 
purpose of this team, they stated, would be to suggest 
strategies for implementing treatment and counseling 
for troubled youths who are thinking of destroying 
their lives. 
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As a result of the recent research on adolescent 
suicide prevention in schools, it has been concluded 
that established suicide prevention programs in schools 
would help reduce the likelihood of suicide from 
occurring. In initiating a suicide prevention 
program, the most important step is to train staff 
members, such as teachers and counselors. 
This training on adolescent suicidal behavior will 
hopefully increase their awareness and skills so that 
they will feel confident in providing help to troubled 
youths. 
Counseling Intervention Strategies/Techniques 
There seems to be a scarcity of school counselors 
trained to work with the potential suicidal adolescent. 
Without acquiring a certain degree of knowledge and 
training, a counselor may not feel confident in 
providing the type of counseling services needed for 
adolescents expressing suicidal ideas. This section 
will discuss some of the most common counseling 
strategies and skills that have been suggested by 
experts in the field of adolescent suicide prevention. 
Crisis intervention involves preventing a student 
from sliding into a deeper and more threatening level 
of crisis. Furthermore, just mere conversation between 
21 
school staff and students could be considered a method 
of intervention (The Practitioner, 1987). 
It appears that the counselor's role in adolescent 
suicide prevention has been primarily that of 
providing crisis intervention counseling (Fujimura, 
Weis & Cochran, 1985). These authors further stated 
that the major objective of crisis intervention is to 
help the client see more alternatives in terms of 
problem solving and help him regain a sense of control 
over his life (Fujimura, Weis, & Cochran, 1985). 
Allan and Anderson (1986) became interested in 
elementary school children developing skills for coping 
with crises. They believed that students should 
understand what a crisis is, and that they often needed 
help with thinking about some coping strategies that 
would assist them when they felt overwhelmed and in a 
state of crisis. For the suicidal young, these coping 
strategies could be an important alternative to 
suicide. 
Some experts define overwhelmed feelings of 
hopelessness and powerlessness as being in a state of 
depression (Smith, 1981; Grob, Klein & Eisen, 1983; 
Robbin & Alessi, 1985). Consequently, Allan and 
Anderson (1986) have supported the notion that crisis 
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intervention is an effective means of dealing with 
suicidal adolescents. 
The existing literature is plentiful in the areas 
of counseling individuals experiencing crisis events 
as compared to the research on school counselor's 
intervention skills and techniques. Therefore, 
counseling techniques employed by school counselors 
working with this type of troubled youth tend to be 
varied. Furthermore, the variety of skills used may 
reflect the indecisiveness and lack of defined 
procedures which are necessary when addressing suicide 
problems. 
Many researchers who have studied adolescent 
suicide issues have suggested counseling methods to 
develop ways to assist these youths. Five of the most 
common ones have been compiled and are discussed below: 
1) Talking openly and listening - has been 
cited to be of utmost importance as the 
counselor tries to get the student to 
freely express feelings and planned 
intentions. The counselor should listen 
to show both interest and concern 
(Jurnovoy & Jenness, 1984; Smith, 1981). 
2) Assessing the seriousness of the intent - 
to determine if the adolescent has a plan 
for suicide. The more specific the plan, 
the greater the risk that the youths will 
attempt the suicide. (Wenz, 1985; 
Osborne, 1985). 
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3) Do not try and downplay the suicidal 
thought or attempt - by telling the teen¬ 
ager that things could be worse than they 
are, or that they are lucky in other areas 
of their life (Ross, 1980). 
4) Seek professional help - There are mental 
health facilities and other community 
resource centers which train staff to work 
with referred suicidal adolescents. 
Family members may also be able to assist 
the youth in problem resolution. 
(Osborne, 1985; Downing, 1988). 
5) Remain with the student during imminent 
danger - If the risk of the student 
injuring or killing himself is high, the 
student should not be left alone. Every 
precaution should be observed to make 
sure that no harm is done to the student 
(Morgan, 1981; Jurnovoy & Jenness, 1984). 
In summary, it appears that crisis counseling is a 
primary intervention provided for teen-agers suffering 
from suicidal ideation. Therefore, it is necessary 
for any counselor who helps a teen-ager expressing 
suicidal thoughts to be able to provide the appropriate 
kinds of counseling strategies that would help prevent 
adolescent suicide. Five common counseling strategies 
for addressing suicidal ideation among adolescents 
were suggested. Following are specific studies 
regarding school counselors and issues in adolescent 
suicide. 
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Review of the Related Research 
Assessing the Needs of Crisis 
Intervention Personnel/Counselors 
Existing research has focused on the rapid 
increase of adolescent suicide. This threatening 
phenomenon has taken second place as one of the leading 
causes of death to young people. Past research has 
focused on identifying risk factors and symptoms that 
have been found to influence this rise. As a result of 
this information, there has been an increase in suicide 
prevention programs, particularly in schools. 
Teen-agers spend much of their time at schools; 
therefore, schools are excellent places to find high 
risk students contemplating suicide. In order to be 
able to assist these students, there should be a team 
of trained school personnel, inclusive of the 
counselor. While there appears to be a scarcity in the 
literature with regard to teachers and school 
counselors pertaining to adolescent suicide, the 
following related studies were found and will be 
reviewed. 
Grob et al. (1983) surveyed 80 principals and key 
staff professionals concerning their knowledge of 
adolescent suicidality. The purpose of this study was 
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to document attitudes and information that would assist 
them in describing the perceived needs of the staff in 
dealing more effectively with this problem. 
The respondents were interviewed for 30 to 60 
minutes to elicit their understanding of adolescent 
suicide. As a result, 30 signs or clues were 
identified which were combined into 11 major 
categories. Of the 30 signs identified, depression, 
verbal/written cues and withdrawal behavior were found 
to be the three most chosen indicators of adolescent 
suicidal behavior. 
In addition, respondents were asked to identify 
individual, familial, or socio-cultural factors which 
might make an adolescent more vulnerable to suicide. A 
lack of parental support, love, self-esteem, and 
pressure from peers were reported by more than half of 
the respondents as factors viewed as underlying 
adolescent suicidal behavior. 
When the respondents were asked what they would 
find to be most useful and appropriate to do, the 
majority of them stated that there was a need for one 
person to stay in contact with the student. Other 
avenues reported were the setting up of crisis teams 
and the utilization of resources outside of the school. 
Contacting the student's family was another 
important step in providing assistance. A major 
limitation of this study was its inability to 
generalize beyond the geographical location and the 
population that was used. For example, all of the high 
schools were located in the Boston, Massachusetts area 
and the majority of the students were white. 
Other researchers who examined the role of school 
personnel in dealing with adolescent suicide were 
Cochran and Turner (1986). They surveyed 193 secondary 
school principals who were members of the East Texas 
School Study Council, which is a regional cooperative 
of over 80 schools in the northeast Texas area. The 
purpose of this study was to determine the desired and 
existing roles of the secondary school principal in 
dealing with the adolescent suicide problem. This 
study also focused on the areas of training which 
secondary school principals believed to be beneficial 
in dealing with adolescent suicide. 
The t-test was used to determine if a significant 
difference existed between schools, because of the 
incidence of suicidal behavior, and the level of 
schools (middle/junior or high schools). The analysis 
of variance, Anova, was used to analyze suicidal 
responses according to school district size. 
Overall, a slight significant difference was found 
in the area of suicide/suicidal attempts; however, 
there was significant difference found in both the 
levels of schools and school size, particularly in the 
area of reporting suicidal incidents to the proper 
school officials. 
The findings from the questionnaire included the 
following : 
1) Only seven percent of the respondents reported 
that a policy that addressed suicide was 
present in their districts, 
2) Counselors were rated extremely high in the 
identification of high risk students, 
3) Counselors were seen as the school official(s) 
who would be most knowledgeable and helpful 
after a suicide attempt, 
4) Counselors were rated by over 80% of the 
respondents as being very important in 
providing services to the school after the 
occurrence of a suicidal incident, 
5) Most principals identified warning signs/ 
symptoms as the most important topic for 
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training on adolescent suicide. 
The major weaknesses of this study were that there 
was no randomization of sampling, which violated the a 
priori assumption for using the t-test and the Analysis 
of Variance as the statistical procedures. Also, this 
research can only be generalized geographically to 
similar populations, such as the one selected for the 
study (principals from the East Texas area). The 
studies discussed above focused specifically on the 
training needs of school personnel. 
The next two studies investigated the differences 
in professional counselors' suicide counseling skills 
and the validation of an instrument designed to assess 
needs relating to adolescent suicidal behavior. 
Neimeyer and Maclnnes (1981) developed a 25-item self- 
administered questionnaire. Its main purpose was to 
assess the paraprofessionals and new counselor 
trainees' ability to select appropriate responses to 
suicidal clients. This instrument, the Suicide 
Intervention Response Inventory (SIRI) was also used to 
discriminate among several groups of counselors known 
to differ in suicide counseling skills. 
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The subjects who were selected for training 
consisted of several groups of paraprofessionals from 
four different intervention agencies. For example, one 
group consisted of alcoholic counselor trainees 
(n=127), and two groups of students from adult 
education classes (n=51). Of the total sample size 
utilized (n=178), 68% were female and 32% were male. 
The ages were from 13 to 75. 
The three crisis worker groups completed the SIRI 
pre- and post-test and received three months of 
training in crisis intervention counseling. The 
control groups also completed the SIRI pre- and post¬ 
test but received no training. 
In conclusion, it was found that as a result of 
three months of crisis intervention training, the 
training group's test scores did increase substantially 
as compared to the control group's test scores. In 
addition, the SIRI Inventory demonstrated the ability 
to discriminate among three groups of respondents known 
to differ in suicide counseling skills. 
The limitations of this study consisted of the 
following : 
1) there is a need for further validation of this 
instrument, 
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2) there is a further need for an instrument that 
would measure counseling outcome, and 
3) there was no mention of randomization of 
sampling. 
Notably, this last limitation violated the a 
priori assumption for using Anova as the statistical 
procedure. 
The SIRI was also validated further on a group of 
paraprofessionals (Neimeyer & Oppenheimer, 1983). The 
purpose of this study was to determine the SIRI's 
convergence with a validated test of general counseling 
ability, and to investigate its power to predict which 
applicants for crisis counselor positions would be 
selected by professional staff. 
Thirty-four females and eight males ranging from 
the ages of 20 to 60 who applied for a crisis counselor 
position were administered the SIRI along with the 
Counseling Skills Evaluation (CSE). The CSE was used 
to assess more universal counseling or treatment 
skills. The applicants were selected for training 
based on an interview, which was conducted by the 
center's staff members. Each selected applicant was 
then rated on a Likert scale, which assessed their 
potential as a counselor. 
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The results indicated that both the SIRI and the 
CSE correlated significantly (L= .60 P < .001). 
Neither instrument, however, correlated with the 
interview based ratings. Therefore, only the SIRI's 
convergence with a validated test of general counseling 
ability was confirmed. 
One limitation of this study is that the decision 
to select applicants for training was based on 
subjective ratings. Also, the study failed to mention 
the geographic location of the subjects. 
Summary 
This section discussed several studies relating to 
working with self-destructive adolescents. All of the 
studies emphasized a need for trained professionals, 
particularly counselors, to assist youths with 
suicidal ideation. All of the studies also provided a 
method for assessing the training needs of personnel 
who will work with crisis intervention clients, such as 
the suicidal adolescent. Again, it has been emphasized 
that there are very few studies in the literature which 
address the training needs of counselors in the area of 
adolescent suicide prevention. 
Need for the Study 
On a national level, in the last decade, there has 
been an increase in the number of adolescents who have 
attempted and committed suicide. Since adolescents 
spend a major portion of their time in school, the 
school is an excellent place to identify troubled 
youths contemplating suicide. Nevertheless, there 
appears to be a paucity of literature focusing on the 
adequacy of school counselors and other trained 
personnel to address the needs of potential suicidal 
adolescents. Consequently, this study was undertaken 
to further diminish the inadequate research in the area 
of school counselors and their affiliation with 
adolescent suicide. 
Purpose of the Study 
Pursuant to the training needs of school 
counselors, the primary purpose of this study was to 
assess middle/junior and high school counselors' 
effectiveness in counseling the potentially suicidal 
adolescent. A secondary purpose of this research was 
to assess the school counselors' needs for training in 
the area of adolescent suicide prevention. The school 
counselors' effectiveness in working with students with 
suicidal intent was examined in three areas: 
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1) Knowledge, 2) Training, and 3) Counseling Skills. 
Study Hypotheses 
Three study hypotheses were formulated. They are 
listed below: 
Hypothesis #1 
School counselors/survey respondents will be rated 
low on the knowledge dimension with regard to 
adolescent suicide prevention. 
Hypothesis #2 
School counselors/survey respondents will report 
having a high need for adolescent suicide 
prevention training. 
Hypothesis #3 
School counselors/survey respondents will be rated 
low on the counseling skills dimension with regard 
to adolescent suicide prevention. 
CHAPTER II 
Methodology 
Survey techniques were utilized in this study. 
The study was initiated the week of November 5-11, 1989 
and completed December 20, 1989. Methods utilized are 
listed below. 
Site/Setting 
The site chosen for this study was the State of 
Georgia. Georgia is located in the southeastern 
section of the United States. The state of Georgia is 
bordered by five other states. Those states are 
Alabama, Tennessee, North Carolina, South Carolina and 
Florida. 
One of the more recent concerns among educators in 
the State of Georgia has been the subject of suicide 
among the young, particularly the adolescent. Since 
the researcher of this study resides in the state of 
Georgia and is employed as an educator, Georgia was the 
chosen site for the study. There was no setting since 
the survey was conducted by mail. 
Subject Pool 
The subject pool was composed of the entire 
population of middle/junior and high school counselors 
employed by the Georgia Department of Education (GDOE). 
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Names and addresses of all 1,189 middle/junior and high 
school counselors were supplied by the GDOE which 
coordinates and supervises public educational 
activities for the entire State of Georgia. 
Sample 
Subjects were randomly chosen by selecting every 
fourth subject on the GDOE list of middle/junior and 
high school counselors. As a result, 297 individuals 
were selected to receive the questionnaire from the 
researcher. While the targeted sample size was 119, 
130 subjects completed and returned the questionnaire. 
Therefore, the sample size was 130. 
Instrumentation 
A Suicidal Adolescent Questionnaire for Counselors 
(SAQC) was especially created by the researcher. The 
SAQC was pilot tested on a group of professional 
counselors who attended the Georgia School Counselor's 
Conference at St. Simon's Island, Georgia during July, 
1989. The pilot testing was conducted to ensure face 
validity and to weed out any ambiguous statements. 
Modifications were made as necessary. 
The primary purpose of this instrument was to 
assess middle/junior and high school counselors' 
effectiveness in providing counseling services to 
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potentially suicidal adolescents according to three 
dimensions. A secondary purpose was to assess the 
training needs of school counselors as they relate to 
working with the suicidal adolescent. The dimensions 
were: Knowledge, Training and Counseling Skills. This 
instrument consisted of five sections: Demographic 
Dimension, Knowledge Dimension, Training Dimension, 
Counseling Skills Dimension and the Open-ended 
Dimension. The sections are described below: 
1. Section A: The Demographic Dimension consisted 
of 13 items detailing demographic information. 
The primary purpose of this section was to secure 
personal data concerning the participants, 
attributes such as sex, race and age. 
2. Section B: The Knowledge Dimension consisted 
of five items detailing the participants' 
knowledge. The primary purpose of this section 
was to determine how well informed the 
participants were concerning major issues 
regarding adolescent suicide. 
3. Section C: The Training Dimension consisted of 
10 items detailing the participants' training 
needs. The primary purpose of this section was to 
determine how much training the participants have 
had working with the suicidal adolescent. 
4. Section D: The Counseling Skills Dimension 
consisted of 17 items detailing the participants' 
counseling skills in working with potentially 
suicidal adolescents. The primary purpose of this 
section wasto gather information about various 
techniques or strategies that are generally 
employed by the participants regarding adolescent 
suicide. 
5. Section E: The Open-ended Dimension consisted 
of two open-ended statements. The primary purpose 
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of this section was to allow the participants to 
openly express their views concerning working with 
the potentially suicidal adolescent. The 
participants could also include any thoughts or 
ideas concerning the instrument and/or the study 
(See Appendix A). 
Scoring 
Following a four point Likert Type Scale format, 
the four item responses from the Knowledge, Training 
and Counseling Skills Dimension were categorized as 
Strongly Disagree; Disagree; Agree; and Strongly Agree. 
The item responses were weighted for scoring as 
follows : 
1. Strongly disagree = 1 point; 
2. Disagree = 2 points; 
3. Agree = 3 points; and 
4. Strongly Agree = 4 points. 
A score of zero was assigned for non-responses/missing 
data after the questionnaire was collected. 
Separate scoring was derived for Sections B,C and 
D. In Section B, the Knowledge Dimension, the possible 
range of individual scores was 5 to 20 since there were 
5 total items in that section. This section was 




High = 16-20 
Moderate = 10-15 
Low = 5-9 
Section C, The Training Dimension, had 10 items, 
resulting in a possible range of individual scores from 
10 to 40. The three score ranges were categorized 
below for this section. 
Rating Score Interval 
High = 31-40 
Moderate = 20-30 
Low - 10-19 
The possible range of individual scores in Section 
D, the Counseling Skills Dimension, was 14 to 56, as 
this section had 14 scorable items. Some items were 
omitted from scoring since they are qualitative and 
were not amenable to scoring. The three score ranges 
for this section are: 
Rating Score Interval 
High = 43-56 
Moderate = 28-42 
Low = 14-27 
In each of the three dimensions examined, 
respondents scoring in the high category were described 
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as being very effective in handling a case involving a 
suicidal adolescent. Respondents scoring in the 
moderate category were described as being somewhat 
effective in handling a suicidal adolescent case. 
Finally, individuals scoring in the low category were 
described as being ineffective pursuant to the handling 
of a suicidal adolescent case. 
Procedures 
Seven procedures were utilized in the study (See 
Table 2.0). The procedures have been described in 
categories according to the specific research periods. 
These were the pre-research, research and post-research 
periods. They are detailed below. 
Pre-Research Period 
Procedure #1: A telephone call was made by the 
researcher to request a mailing list of Georgia's 
middle/junior and high school counselors. 
Procedure #2: A mailing list of Georgia's school 
counselors was sent via U. S. mail by the 
contacted education consultant to the researcher. 
Procedure #3: After receiving the list of school 
counselors, a thank-you letter was mailed to the 
education consultant by the researcher (See 
Appendix A). 
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Table 2.0 Research Procedures for Pre-Research, Research and Post-Research: 
Administration and Instnjnent Utilization 
Pre-Research 







N/A Requested most recent 
mailing list of Georgia's 
















A thank-you letter 
was sent to the 
Education 
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two for random 
selection purposes: 
middle/junior «= 392 
high * 797 






Each subject was 
mailed a cover letter, 
questionnaire, and 
self-addressed 
envelope. They were 
requested to complete 
the entire question¬ 


















Post-Research Procedure 7 
Period After targeted sample size of a mininun of 10X was obtained, 
the research period was terminated. 
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Procedure #4: The mailing list included 1,189 school 
counselors. Of these, it was determined that 392 
were middle/junior high school counselors and 797 
were high school counselors. 
Research Period 
Procedure #5: Two hundred ninety-seven subjects were 
mailed a questionnaire package by the researcher. 
This package included: a cover letter, 
questionnaire, and a self-addressed, stamped 
envelope. All subjects were requested by the 
researcher to complete all items on the enclosed 
questionnaire and return to the researcher via U. 
S. mail within five working days (See Appendix B). 
Procedure #6: An account was maintained of all 
returned questionnaires. 
Post-Research Period 
Procedure #7: All data were collected when the 
targeted sample size of a minimum of ten percent 
of the entire population was obtained. The 
research period was then terminated. 
Data Collection 
All data were collected by the researcher. 
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Data Analysis 
The statistical procedure utilized in this study 
was Frequency Analysis. 
Human Subjects Contract 
Since this was not an experimental study, no human 
subject contract was required for this research. For 
example, the sample population needed only to select 
the appropriate responses to the statements; therefore, 
the potential harm to the subjects participating in the 
study did not exist. 
CHAPTER III 
Results 
Results for this study are confined to five 
sections. They are Sections A, B, C, D, and E. 
Section A includes results regarding demographic data. 
Section B details information concerning the Knowledge 
Dimension. Section C details the Training Dimension 
results. Section D includes the Counseling Skills 
results and Section E, results from the Open-ended 
Dimension. 
Section A: Demographic Data 
Detailed below are results for the demographic 
variables for the study. They were: current position, 
number of years as counselor, region and area location 
of school, individual annual income, sex, 
race/ethnicity, highest degree earned, employment 
status, marital status, age, number of dependents under 
18 and race majority of students where counselor is 
employed. 
Current Position 
As shown in Table 3.0, of 130 survey respondents, 
78 (or 60%) were high school counselors; 47 (or 36.2%) 
were middle/junior high school counselors. For five 
(or 3.8%) of the respondents, this data were missing. 
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Therefore, the typical survey respondent was a high 
school counselor. 
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Table 3.0 Sample Demographic Characteristics by 
A) Current Position and B) Numbe: 
of Years as Counselor in Number: 
(#) and Percentages (%) (N=130) 
Current Position # o o 
High School Counselor 78 60.0 
Middle School Counselor 47 36.2 
Missing Data 5 3.8 
Total 130 100.0 
No. of Years as Counselor # Q O 
Less than 1 year 3 2.3 
1-5 years 30 23.1 
6-10 years 19 14.6 
10 plus years 77 59.2 
No Response 1 . 8 
Total 130 100.0 
Number of Years as Counselor 
As shown in Table 3.0, of 130 respondents, three 
(or 2.3%) had less than one year of experience; 30 (or 
23.1%) had one to five years of experience. In 
addition, 19 (or 14.6%) had 6-10 years of experience; 
77 (or 59.2%) had 10 plus years of experience and one 
(or .8%) gave no response. Therefore, the typical 
survey respondent had 10 plus years of experience. 
Region 
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As shown in Table 3.1, of 130 survey respondents, 
13 (or 10.0%) were from the southwest region of 
Georgia;37 (or 28.5%) were from the northwest region; 
23 (or 17.7%) were from the southeast region. In 
addition, 29 (or 22.3%) were from the northeast region 
of the State of Georgia and 28 (or 21.5%) were from the 
central region. Therefore, the typical survey 
respondent was from the northwest region of the State 
of Georgia. 
Area of School 
As shown in Table 3.1, of 130 survey respondents, 
13 (or 10.0%) worked in a suburban area; 37 (or 28.5%) 
worked in a rural area; 23 (or 17.7%) worked in a farm 
area. In addition, 29 (or 22.3%) worked in a 
metropolitan area and 28 (or 21.5%) gave "other" as 
their response. Therefore, the typical survey 
respondent's school was located in a rural area in the 
State of Georgia. 
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Table 3.1 Sample Demographic Characteristics by A) 
Region, B) Area of School, C) Annual 
Individual Income, and D) Sex in Numbers 
(#) and Percentages (%) (N=130) 
Region # o. o 
Southwest 13 10.0 
Northwest 37 28.5 
Southeast 23 17.7 
Northeast 29 22.3 
Central 28 21.5 
Total 130 100.0 
Area of School # g o 
Suburban 13 10.0 
Rural 37 28.5 
Farm Area 23 17.7 
Metropolitan 29 22.3 
Other 28 21.5 
Total 130 100.0 
Annual Income of the Survey Respondent 
As shown in Table 3.1, of 130 survey respondents, 
three (or 2.3%) reported $10,000-$19,999 ; as their 
individual income; 29 (or 22.3%) earned between 
$20,000-$29,999; 63 (or 48.5%) earned between $30,000- 
$39,999. In addition, 31 (or 23.8%) earned 
47 
Table 3.1 (Continued) 
C. Individual 
Annual Income # o 'o 
$10,000-$19,999 3 2.3 
$20,000-$29,999 29 22.3 
$30,000-$39,999 63 48.5 
$40,000-$49,999 31 23.8 
$50,000-plus 4 3.1 
Total 130 100.0 
D. Sex # O O 
Female 99 76.2 
Male 30 23.1 
No Response 1 .8 
Total 130 100.0 
between $40,000-$49,999 and four (or 3. 1%) earned 
$50,000 plus. Therefore, the typical survey respondent 
reported having earned an individual annual income of 
$30,000 -$39,999. 
Sex 
As shown in Table 3.1, of 130 survey r espondents, 
99 (or 76.2%) were female; 30 (or 23.1%) were male and 
one (or .8%) gave no response . Therefore, the typical 
survey respondent was female. 
Race 
As shown in Table 3.2, of 130 survey r espondents, 
96 (or 73.8%) were white; 31 (or 25.4%) were Black and 
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one (or .8%) gave no response. Therefore, the typical 
survey respondent was white. 
Table 3.2 Sample Demographic Characteristics by A) 
Race, B) Degree Earned, C) Employment 
Status and D) Marital Status in Numbers 
(#) and Percentages (%) (N=130) 
A. 
Race # % 
White 96 73.8 
Black 31 25.4 
No Response 1 .8 
Total 130 100.0 
C. 







Total 130 100.0 
B. 
Degree Earned # o x> 
Master's 80 65.5 
Education 
Specialist 45 34.6 
Ph. D. 4 3.1 
Other 1 .8 
Total 130 100.0 
D. 
Marital Status # % 
Single 18 13.8 
Married 83 63.8 
Separated/ 
Divorced 27 20.8 
Widowed 2 1.5 
Total 130 100.0 
Degree Earned 
As shown in Table 3.2, of 130 survey respondents, 
80 (or 65.5%) earned a Master's degree; 45 (or 34.6%) 
earned an Education Specialist degree. In addition, 
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four (or 3.1%) earned a Doctor of Philosophy degree and 
one (or .8%) gave no response. Therefore, the typical 
survey respondent earned a Master's degree. 
Employment Status 
As shown in Table 3.2, of 130 survey respondents, 
128 (or 98.5%) were of full time status as counselors, 
while two (or 1.5%) held part time status. Therefore, 
the typical survey respondent was employed full time as 
a counselor. 
Marital Status 
As shown in Table 3.2, of 130 survey respondents, 
18 (or 13.8%) were single, and 83 (or 63.8%) were 
married. In addition, 27 (or 20.8%) were separated or 
divorced, and two (or 1.5%) were widowed. Therefore, 
the typical survey respondent was married. 
Age 
As shown in Table 3.3, of 130 survey respondents, 
one (or .8%) was between the ages of 20-29 ; 23 (or 
17.7%) were between 30-39; and 65 (or 50.0%) were 
between 40-49. In addition, 39 (or 30.0%) were between 
50-59; one (or .8%) was age 60 plus and one (or .8%) 
did not respond to this item. Therefore, the typical 
survey respondent was 40-49 years of age. 
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Table 3.3 Demographic Characteristics by A) Age, B) 
Number of Dependents and C) Race of 
Students in Numbers (#) and Percentages 
(%) (N=130) 
A. B. 
Age # % # of Dependents # O o 
20-29 1 .8 0 79 60.8 
30-39 23 17.7 1-3 50 38.5 
40-49 65 50.0 4-6 7 .8 
50-59 39 30.0 
60 plus 1 .8 Total 130 100.0 
No Response 1 .8 
Total 130 100.0 
C. 
Race of Students # % 
White 93 71.5 
Black 36 27.7 
Other 1 .8 
Total 130 100.0 
Number of Dependents 
As shown in Table 3.3, of 130 survey respondents, 
79 (or 60.8%) had no dependents; 50 (or 38.5%) had one 
to three dependents, and one (or .8%) had four to six. 
Therefore, the typical survey respondent had no 
dependents. 
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Race of Students 
As shown in Table 3.3, of 130 survey respondents, 
93 (or 71.5%) of the students were white; 36 (or 27.7%) 
were Black, and for one (or .8%), the data were missing 
regarding the race of the students. Therefore, the 
typical survey respondent worked in a setting where the 
majority of the students were white. 
Summary - Section A 
The typical survey respondent was a white married 
female with no dependents. She was 40-49 years of age 
and worked as a full time high school counselor for a 
minimum of 10 years. She worked in a rural area of the 
northwest region of the State of Georgia. The 
respondent had also obtained a Master's degree. She 
reported her annual individual income as between 
$30,000 and $39,000 and worked in a school with a 
majority of white students. 
Sections B, C, and D: Opinions by Three Dimensions: 
Knowledge, Training and Counseling Skills 
There were three study Hypotheses associated with 
this study. These hypotheses were related to the three 
survey dimensions. These dimensions were: Knowledge, 
Training and Counseling Skills. Results for each 
dimension are detailed below item by item as they 
relate to each of the hypotheses. 
Hypothesis One: Knowledge Dimension 
The Knowledge Dimension (Section B) was related to 
Hypothesis One. This hypothesis stated that subjects 
would be rated low on the Knowledge Dimension with 
regard to adolescent suicide prevention. The Knowledge 
Dimension consisted of five items. They were Items 
1,2,3,4,5, and are listed below. 
Item 1: Suicide is one of the leading causes of 
death among adolescents. 
Item 2: Children under 12 do not often commit 
suicide. 
Item 3: Death by firearms is the most common 
method used by male adolescents to 
commit suicide. 
Item 4: Depression is one of the major 
precipitators of adolescents feeling 
suicidal. 
Item 5: Suicidal adolescents should not be 
viewed as being mentally ill. 
Item # One 
As shown in Table 3.4, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 26 (or 20.0%) disagreed; meanwhile, 104 (or 
80.0%) agreed when the strongly agree/agree responses 
were collapsed. Therefore, the typical survey 
respondent strongly agreed/agreed that suicide is one 
of the leading causes of death among adolescents. 
Item # Two 
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As shown in Table 3.4, of 130 survey respondents, 
when strongly disagree/ disagree responses were 
collapsed, 13 (or 56.1%) disagreed; meanwhile, 57 (or 
43.8%) agreed when the strongly agree/agree responses 
were collapsed. Therefore, the typical survey 
respondent strongly agreed/agreed that children under 
12 do not often commit suicide. 
Item # Three 
As shown in Table 3.4, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 32 (or 24.7%) disagreed; meanwhile 98 (or 
75.4%) agreed when the strongly agree/agree responses 
were collapsed. Therefore, the typical survey 
respondent strongly agreed/agreed that death by 
firearms is the most common method used by male 
adolescents to commit suicide. 
Item # Four 
As shown in Table 3.4, of 130 survey respondents, 
when the strongly disagree/ disagree responses were 
collapsed, 26 (or 12.3%) disagreed; meanwhile, 114 
(87.7%) agreed when the strongly agree/agree responses 
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Table 3.4 Results Reported for Suicide Among 
Adolescents and Children, Death by 








Leading i Causes of Death Children and Suicide 
Item #1 # o "o Item #2 # % 
SD 14 10.8 SD 6 4.6 
D 12 9.2 D 67 51.5 
A 69 53.1 A 54 41.5 
SA 35 26.9 SA 3 2.3 
Total 130 100.0 Total 130 100.0 
Death by Firearms Depression and Suicide 
Item #3 # a "0 Item #4 # o o 
SD 11 8.5 SD 13 10.0 
D 21 16.2 D 3 2.3 
A 73 56.2 A 56 43.1 
SA 25 19.2 SA 58 44.6 
Total 130 100.0 Total 130 100.0 
Mental Illness and Suicide 
Item #5 # % 
SD 16 12.3 
D 44 33.8 
A 48 36.9 
SA 22 16.9 
Total 130 100.0 
were collapsed. Therefore, the typical survey 
respondent strongly agreed/agreed that depression is 
one of the major precipitators of adolescents feeling 
suicidal. 
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Item # Five 
As shown in Table 3.4, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 32 (or 46.1%) strongly disagreed/disagreed, 
meanwhile 70 (or 53.8%) agreed when the strongly 
agree/agree responses were collapsed. Therefore, the 
typical survey respondent strongly agreed/agreed that 
suicidal adolescents should not be viewed as being 
mentally ill. 
Hypothesis One: Summary for Knowledge Dimension 
Hypothesis One indicated that subjects would rate 
low on the Knowledge Dimension with regard to 
Table 3.5 Results of the Knowledge Dimension in 
Numbers (#) and Percentages (%) (N=130) 
Mental Illness and Suicide 
Categories # % 
High 35 26.9 
Medium 86 66.2 
Low 9 6.2 
Total 130 100.0 
adolescent suicide. As shown in Table 3.5, of 130 
survey respondents, 35 (or 26.9%) scored in the high 
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category, which indicated that they were very effective 
with their knowledge of adolescent suicide. Eighty-six 
(or 66.2%) scored in the moderate category, meaning 
that the respondents were somewhat effective regarding 
their knowledge of adolescent suicide. Nine (or 6.2%) 
scored in the low category, indicating ineffectiveness 
with their knowledge of adolescent suicide. The 
majority of the respondents scored in the moderate 
category. Therefore, the typical survey respondent was 
somewhat effective with regard to possessing knowledge 
on the subject of adolescent suicide prevention. The 
hypothesis was not supported by the data and was 
therefore rejected. 
Hypothesis Two: Training Dimension 
The Training Dimension (Section D) was related to 
Hypothesis Two. This hypothesis stated that subjects 
would have a high need for adolescent suicide 
prevention training as reported on the Training 
Dimension. The Training Dimension consisted of 10 
items. They were Items 1,2,3,4,5,6,7,8,9,10, and are 
listed below: 
Item #1: The principal and assistant principal at 
my school are usually notified first in 
the event of a possible suicide. 
Item #2: There is a crisis team at my school to 
work with adolescent suicides. 
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Item #3: My school has a policy on how to handle 
students expressing suicidal thoughts. 
Item #4: My school's policy on adolescent suicide 
is in written form. 
Item #5: I have read my school's written policy 
on students expressing suicidal 
thoughts. 
Item #6: There is no need for suicidal 
intervention training for school 
personnel at my school. 
Item #7: My school system has provided training 
for me on how to work with potential 
suicidal adolescents. 
Item #8: I would feel comfortable working with a 
potentially suicidal adolescent. 
Item #9: ; I feel that I have been trained to 
handle an adolescent suicide case. 
Item #10: : If given an opportunity, I would attend 
a seminar or workshop on adolescent 
suicide. 
Item # One 
As shown, in Table 3.6 of 130 survey 
Table 3.6 Results Reported for Notification of 
Administrators, Crisis Teams in Schools 
and Familiarity with Suicide Policy in 
Numbers (#) and Percentages (%) (N=130) 
Notification of 
Administrators Crisis Team in Schools 
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Table 3.6 (Continued) 
Item #1 # o o 
SD 9 6.9 
D 36 27.7 
A 52 40.0 
SA 33 25.4 
Total 130 100.0 
School1s Suicide Policy 
Item #3 # % 
SD 13 10.0 
D 28 21.5 
A 60 46.2 
SA 29 22.3 
Total 130 100.0 
Item #2 # % 
SD 20 15.4 
D 40 30.8 
A 42 32.3 
SA 28 21.5 
Total 130 100.0 
Written Suicide Policy 
Item #4 # % 
SD 20 15.4 
D 41 31.5 
A 32 24.6 
SA 23 17.7 
NA 14 10.8 
Total 130 100.0 
Familiarity with Policy 
Item #5 # Q. O 
SD 13 10.0 
D 16 12.3 
A 35 26.9 
SA 21 16.2 
NA 43 33.1 
NR 2 1.5 
Total 130 100.0 
respondents, when the strongly disagree/disagree 
responses were collapsed, 45 (or 34.6%) disagreed; 
meanwhile 85 (or 65.4%) agreed when the strongly 
agree/agree responses were collapsed. Therefore, the 
typical survey respondent strongly agreed/agreed that 
administrators at their school were usually notified 
first of a possible suicide. 
Item # Two 
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As shown in Table 3.6, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 60 (or 46.2%) disagreed, while 70 (or 53.8%) 
agreed when the strongly agree/agree responses were 
collapsed. Therefore, the typical survey respondent 
strongly agreed/agreed that there is a crisis team at 
his/her school to work with adolescent suicide cases. 
Item # Three 
As shown in Table 3.6, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 41 (or 31.5%) disagreed; meanwhile 89 (or 
68.5%) agreed when the strongly agree/agree responses 
were collapsed. Therefore, the typical survey 
respondent agreed that his/her school had a policy on 
how to handle students expressing suicidal thoughts. 
Item # Four 
As shown in Table 3.6, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 61 (or 46.9%) disagreed; meanwhile 55 (or 
42.3%) agreed when the strongly agree/agree responses 
were collapsed. Fourteen (or 10.8%) indicated that 
this item was non-applicable. Therefore, the typical 
survey respondent strongly disagreed/disagreed that 
their school's policy on adolescent suicide was in 
written form. 
Item # Five 
As shown in Table 3.6, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 29 (or 22.3%) disagreed; 56 (or 43.1%) 
agreed when the strongly agree/agree responses were 
collapsed; meanwhile, 45 (or 34.6%) indicated "Not 
Applicable" or "No Response." Therefore, the typical 
survey respondent strongly agreed/agreed to having read 
his/her school's policy on adolescent suicide. 
Item # Six 
As shown in Table 3.7, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 121 (or 93.1%) disagreed, meanwhile nine (or 
6.9%) agreed when the strongly agree/agree responses 
were collapsed. Therefore, the typical survey 
respondent strongly disagreed/disagreed that there was 
no need for suicidal intervention training for school 
personnel at his/her school. 
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Item # Seven 
As shown in Table 3.7, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 63 (or 48.5%) disagreed; meanwhile, 67 (or 
51.5%) agreed when the strongly agree/agree responses 
were collapsed. Therefore, the typical survey 
respondent strongly agreed/agreed that his/her school 
system had provided training for them on how to work 
with potentially suicidal adolescents. 
Item # Eight 
As shown in Table 3.7, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 39 (or 30.0%) disagreed, meanwhile 90 (or 
69.2%) agreed when the strongly agree/agree responses 
were collapsed. For one (or .8%), this data were 
missing. Therefore, the typical survey respondent 
strongly agreed/agreed that (s)he would feel 
comfortable working with a potentially suicidal 
adolescent. 
Item # Nine 
As shown in Table 3.7, of 130 survey respondents, when 
the strongly disagree/disagree responses were 
collapsed, 53 (or 40.7%) disagreed; meanwhile, 77 (or 
59.2) agreed when the strongly agree/agree responses 
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Table 3.7 Results Reported for the Training of 
School Personnel, Comfortability in 
Working with Suicidal Adolescents and 
Seminars on Adolescent Suicide in Numbers 
(#) and Percentages (%) (N=130) 
No Intervention Training School System Training 
Item #6 # % Item #7 # o 'o 
SD 68 52.3 SD 24 18.5 
D 53 40.8 D 39 30.0 
A 7 5.4 A 44 33.8 
SA 2 1.5 SA 23 17.7 
Total 130 100.0 Total 130 100.0 
Comfortability and 
Suicide Suicide Training 
Item #8 # % Item #9 # % 
SD 4 3.1 SD 18 13.8 
D 35 26.9 D 35 26.9 
A 75 57.7 A 65 50.0 
SA 15 11.5 SA 12 9.2 
NR 1 .8 
Total 130 100.0 
Total 130 100.0 
Suicide Seminars 
Item #10 # % 
SD 5 3.8 
D 5 3.8 
A 64 49.2 
SA 56 43.1 
Total 130 100.0 
were collapsed. Therefore, the typical survey 
respondent strongly agreed/agreed that (s)he has been 
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trained to handle an adolescent suicide case. 
Item # Ten 
As shown in Table 3.7, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 10 (or 7.6%) disagreed. Meanwhile, 120 (or 
92.3%) agreed when the strongly agree/agree responses 
were collapsed. Therefore, the typical survey 
respondent agreed that if (s)he were given an 
opportunity, they would attend a seminar or workshop on 
adolescent suicide. 
Hypothesis Two: Summary for Training Dimension 
Hypothesis Two indicated that subjects will have a 
high need for adolescent suicide training as reported 
on the Training Dimension. 
As shown in Table 3.8, of 130 survey respondents, 
32 (or 24.6%) scored in the high category (very 
effective); 89 (or 68.5%) scored in the moderate 
category (somewhat effective); and nine (or 6.9%) 
scored in the low category (ineffective). Therefore, 
the typical survey respondent scored in the moderate 
category, which indicates that (s)he has a moderate 
need for adolescent suicide training. 
Table 3.8 Results of Training Dimension in Numbers (#) 
and Percentages (%) (N=130) 
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Categories # O, o 
High 32 24.6 
Medium 89 68.5 
Low 9 6.9 
Total 130 100.0 
Hypothesis Three: Counseling Skills Dimension 
The Counseling Skills Dimension was related to 
Hypothesis Three. This hypothesis stated that subjects 
would rate low on the counseling skills dimension 
with regard to adolescent suicide prevention. The 
counseling skills dimension consisted of 17 items. 
They were items 1,2,3,4,5,6,7,8,9,10,11,12,13,14,15, 
, and are listed below: 
Item #1: When counseling a potentially suicidal 
adolescent, I think I should share the 
information received from the counselee 
with other co-workers. 
Item #2: When counseling a suicidal adolescent, 
it is important to confront the 
adolescent openly with the problem. 
Item #3: When beginning counseling sessions 
with a suicidal adolescent, an 
important first step is listening. 
Item #4: I would not discontinue counseling 
if an adolescent expresses a vague 
suicidal notion. 
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Item #5: I would not comply if a student who 
has expressed suicidal thoughts to 
me asked nic for confidentiality. 
Item #6: It is important when counseling a 
suicidal adolescent to find out any 
previous suicidal history. 
Item #7: When counseling suicidal adolescents, I 
should not tell them that things are not 
as bad as they may seem. 
Item #8: I would notify the parent(s) of a 
suicidal adolescent after the 
student has been counseled. 
Item #9: If an adolescent who had earlier 
expressed suicidal thoughts to me 
came to me for follow-up counseling, 
I would know how to counsel this 
student. 
Item #10: After I have counseled an adolescent 
with suicidal notions, there would be 
sufficient time at my school for follow¬ 
up sessions. 
Item #11: If confronted with a student 
expressing suicidal thoughts at my 
school, I would not refer the 
student immediately to a community 
resource. I would counsel with the 
student first. 
Item #12: I am aware of various community 
resources where students expressing 
suicidal thoughts can be referred. 
Item #13: If an adolescent who had attempted 
suicide returned to my school 
after the incident, I would know 
how to counsel this student. 
Item #14: During my counseling session with a 
suicidal adolescent, I should assess 
the seriousness of the student's 
intentions to inflict harm. 
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Item #15: The number of suicidal students who 
I have counseled during the academic 
year, 1988-1989 was: . 
Item #16: Overall, after having counseled a 
potentially suicidal adolescent, I 
feel that the adolescent's 
condition: . 
Item #17: The counseling style I would prefer 
to use when working with a 
potentially suicidal adolescent 
is : . 
Item # One 
As shown in Table 3.9, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 45 (or 34.6%) disagreed. When the strongly 
agree/agree responses were collapsed, 83 (or 63.8%) 
agreed. For two (or 1.5%) of the respondents, this 
data were missing. 
Item # Two 
As shown in Table 3.9, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 13 (or 10.0%) disagreed. When the strongly 
agree/agree responses were collapsed, 117 (or 90.0%) 
agreed. Therefore, the typical survey respondent 
strongly agreed/agreed that when counseling a suicidal 
adolescent, it is important to confront the adolescent 
openly with the problem. 
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Item # Five 
As shown in Table 3.9, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 27 (or 10.8%) disagreed. When the strongly 
agree/agree responses were collapsed, 101 (or 77.7%) 
agreed. Therefore, the typical survey respondent 
strongly agreed/agreed that (s)he would not comply if a 
student who had expressed suicidal thoughts to him/her 
asked for confidentiality. 
Item # Three 
As shown in Table 3.9, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 3 (or 2.3%) disagreed. When the strongly 
agree/agree responses were collapsed, 127 (or 97.7%) 
agreed. Therefore, the typical survey respondent 
strongly agreed/agreed that when beginning counseling 
steps with a suicidal adolescent, an important first 
step is listening. 
Item # Eight 
As shown in Table 3.9, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 8 (or 6.1%) disagreed. When the strongly 
agree/agree responses were collapsed, 122 (or 93.8%) 
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Table 3.9 Results of Frequency of Analysis by the 
Utilization of Counseling Skills in Regard 
to Suicidal Adolescents i.e., 
Confidentiality, Confrontation and 
Listening in Numbers (#) and Percentages 
(%) (N=130) 
Sharing of Information 
Item #1 # g. "o 
SD 15 11.5 
D 30 23.1 
A 64 49.2 
SA 19 14.6 
NR 2 1.5 
Total 130 100.0 
Confidentiality 
with Student 
Item #5 # % 
SD 11 8.5 
D 16 2.3 
A 53 40.8 
SA 48 36.9 
NR 2 1.5 
Total 130 100.0 
Confrontation of 
Problem 
Item #2 # % 
SD 1 .8 
D 12 9.2 
A 75 57.7 
SA 42 32.3 
Total 130 100.0 
Listening to 
Problem 
Item #3 # g. o 
SD 2 1.5 
D 1 .8 
A 45 34.6 
SA 82 63.1 
Total 130 100.0 
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Table 3.9 (Continued) 
Notification of Parent 
Item #8 # % 
SD 2 1.5 
D 6 4.6 
A 71 54.6 
SA 51 39.2 
Total 130 100.0 
agreed. Therefore, the typical survey respondent 
strongly agreed/agreed that (s)he would notify the 
parents of a suicidal adolescent after the student had 
been counseled. 
Item # Four 
As shown in Table 3.10, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 12 (or 10.0%) disagreed. When the strongly 
agree/agree responses were collapsed, 114 (or 87.7%) 
agreed. For three (or 2.4%) of the respondents, this 
data were missing. Therefore, the typical survey 
respondent strongly agreed/agreed that (s)he would not 
discontinue counseling an adolescent expressing vague 
suicidal notions. 
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Item # Seven 
As shown in Table 3.10, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 35 (or 26.9%) disagreed. When the strongly 
Table 3.10 Results of Frequency of Analysis by the 
Utilization of Counseling Skills in Regard 
to Suicidal Adolescents i.e., Assessing 
the Seriousness in Numbers (#) and 





Item #4 # o 'o 
SD 6 4.6 
D 7 5.4 
A 56 43.1 
SA 58 44.6 
NA 3 2.4 
Total 130 100.0 
Previous Suicidal 
History 
Item #6 # % 
SD 1 .8 
D 5 3.8 
A 75 57.7 
SA 49 37.7 
Total 130 100.0 
Item #7 # % 
SD 3 2.3 
D 32 24.6 
A 50 38.5 
SA 44 33.8 
NR 1 .8 
Total 130 100.0 
Assessing Student's 
Intentions 
Item #14 # % 
SD 2 1.5 
D 17 13.2 
A 37 43.8 
SA 54 41.5 
Total 130 100.0 
agree/agree responses were collapsed, 94 (or 72.3%) 
agreed. For one ( or .8%) of the respondents, this 
data were missing. Therefore, the typical survey 
respondent strongly agreed/agreed that when counseling 
suicidal adolescents, (s)he should not tell them that 
things are not as bad as they may seem. 
Item # Six 
As shown in Table 3.10, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, six (or 4.6%) disagreed. When the strongly 
agree/agree responses were collapsed, 124 (or 95.4%) 
agreed. Therefore, the typical survey respondent 
strongly agreed/agreed that it was important when 
counseling a suicidal adolescent to find out any 
previous suicidal history. 
Item # Fourteen 
As shown in Table 3.10, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 19 (or 14.6%) disagreed. When the strongly 
agree/agree responses were collapsed, 91 (or 85.3%) 
agreed. Therefore, the typical survey respondent 
strongly agreed/agreed that during the counseling 
sessions with a suicidal adolescent, (s)he should 
assess the seriousness of the student's intentions to 
inflict harm. 
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Item # Nine 
As shown in Table 3.11, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 30 (or 23.0%) disagreed. When the strongly 
agree/agree responses were collapsed, 99 (or 76.2) 
agreed. For one (or .8%) of the respondents, this data 
were missing. Therefore, the typical survey respondent 
strongly agreed/agreed that (s)he would have sufficient 
skills for follow-up counseling on a previous suicidal 
case. 
Item # Ten 
As shown in Table 3.11, of 130 survey respondents, 
when the strongly disagree/ disagree responses were 
collapsed, 32 (or 24.6%) disagreed. When the strongly 
agree/agree responses were collapsed, 95 (or 73.1%) 
agreed. For three (or 2.3%) of the respondents, this 
data were missing. Therefore, the typical survey 
respondent strongly agreed/agreed that there would be 
sufficient time at his/her school for follow-up 
counseling, after counseling an adolescent with 
suicidal notions. 
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Item # Thirteen 
As shown in Table 3.11, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 40 (or 30.8%) disagreed. When the data were 
Table 3.11 Results Reported for the Counseling Skills 
Dimension in Regard to Adolescent Suicide 
Prevention i.e., Follow-up Counseling 
Sessions in Numbers (#) and Percentages 
(%) (N=130) 
Sufficient Counseling 
Follow-up Counseling Time 
Item #9 # % Item #10 # % 
SD 5 3.8 SD 4 3.1 
D 25 19.2 D 28 21.5 
A 85 65.4 A 79 60.8 
SA 
Missing 
14 10.8 SA 
Missing 
16 12.3 
Responses 1 .8 Responses 3 2.3 
Total 130 100.0 Total 130 100.0 
Post Intervention 
Counseling 
Item #13 # O. o 
SD 10 7.7 
D 30 23.1 
A 83 63.8 
SA 7 5.4 
Total 130 100.0 
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collapsed from the strongly agree/agree responses, 90 
(or 69.2%) agreed. Therefore, the typical survey 
respondent strongly agreed/agreed that if an adolescent 
who had attempted suicide returned to his/her school 
after the incident, (s)he would know how to counsel 
this student. 
Item # Eleven 
As shown in Table 3.12, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, 56 (or 43.0%) disagreed. When the data were 
collapsed for the strongly strongly agree/agree 
responses, 73 (or 56.2%) agreed. For one (or .8%) of 
the respondents, this data were missing. Therefore, 
the typical survey respondent strongly agreed/agreed 
that (s)he would rather counsel first rather than make 
an outside referral if confronted with a student 
expressing suicidal thoughts. 
Item # Twelve 
As shown in Table 3.12, of 130 survey respondents, 
when the strongly disagree/disagree responses were 
collapsed, nine (or 6.9%) disagreed. When the data 
were collapsed for the strongly agree/agree responses, 
121 (or 93.1%) agreed. Therefore, the typical survey 
respondent strongly agreed/agreed that (s)he was aware 
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Table 3.12 Counseling Skills Results for Suicidal 
Adolescents i.e., Community Referrals, 
Number Counseled, Results of Services and 
Counseling Style Utilized in Numbers (#) 
and Percentages (%) (N=130) 
Community Referrals Awareness of Resources 
Item #11 # % Item #12 # O. •6 
SD 18 13.8 SD 2 1.5 
D 38 29.2 D 7 5.4 
A 63 48.5 A 78 60.0 
SA 10 7.7 SA 43 33.1 
NR 1 .8 
Total 130 100.0 
Total 130 100.0 
Number of Students 
Counseled Status of : Student 
Item #15 # % Item #16 # 
o 
o 
0 14 10.8 Improved 96 73.8 
1-3 65 50.0 Remained 
4-6 37 28.5 the Same 8 6.2 
7-10 9 6.9 Got Worse 2 1.5 
10 plus 5 3.8 NA 24 18.5 
Total 130 100.0 Total 130 100.0 
Counseling Style 
Item #17 # % 
No style 45 34.6 
Eclectic 59 45.4 
Behavioristic 7 5.4 
Humanistic 11 8.5 
Psychoanalytic 1 .8 
Other 7 5.4 
Total 130 100.0 
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of various community resources where students 
expressing suicidal thoughts could be referred. 
Item # Fifteen 
As shown in Table 3.12, of 130 survey respondents, 
when the first two categories of data were collapsed (0 
and 1-3), 79 (or 60.8%) indicated that they had 
counseled from zero to three students. When the next 
three categories of data were collapsed (4-6; 7-10; 10 
plus), 51 (or 39.2%) indicated that they had counseled 
at least four or more. Therefore, the typical survey 
respondent had counseled four or more students who were 
considered suicidal. 
Item # Sixteen 
As shown in Table 3.12, of 130 survey respondents, 
96 (or 73.8%) indicated that the student's condition 
improved. Eight (or 6.2%) indicated the student's 
condition remained the same. In addition, two (or 
1.5%) indicated that the student got worse, and 24 (or 
18.5%) did not respond to this item. Therefore, the 
typical survey respondent believed that after having 
counseled a potentially suicidal adolescent, the 
student's condition improved. 
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Item # Seventeen 
As shown in Table 3.12, of 130 survey respondents, 
when the data from "No Style" and "Eclectic" were 
collapsed, 104 (or 80.0%) indicated that they used a 
variety of methods. Seven (or 5.4%) indicated that 
they preferred the Behavioristic style, and 11 (or 
8.5%) preferred the Humanistic style. In addition, one 
(or .8%) indicated a preference for the Psychoanalytic 
style; meanwhile seven (or 5.4%) indicated that they 
used some other style. Therefore, the typical survey 
respondent indicated that his/her counseling style when 
working with a potentially suicidal adolescent was 
eclectic or non-specific. 
Hypothesis Three: Summary for Counseling Skills 
Dimension 
As shown in Table 3.13, of 130 survey respondents, 
for Hypothesis Three, 54 (or 41.5%) scored in the High 
category (very effective), and 76 (or 58.5%) scored in 
the medium or moderate category (somewhat effective). 
Overall, the typical survey respondent scored in the 
moderate category indicating that (s)he would be 
somewhat effective in utilizing counseling skills in 
reference to adolescent suicide prevention. The 
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hypothesis was not supported by the data, and 
therefore, it was rejected. 
Table 3.13 Results Reported for the Counseling Skills 
Dimension in Numbers (#) and Percentages 
(%) (N=130) 
Categories # o o 
High 54 41.5 
Medium 76 58.5 
Total 130 100.0 
Section E: Open-ended Dimension 
The Open-ended Dimension was not directly related 
to a hypothesis. However, this section allowed the 
respondents an opportunity to express any comments 
regarding the instrument itself and ideas regarding the 
handling of a suicidal case. This section consisted of 
two items, Items # 1 and # 2. These items are 
discussed below: 
Item # One 
As shown in Table 3.14, of 130 survey respondents, 
when the first two categories under the heading 
"Contact Other" were collapsed, 15 (or 10.0%) indicated 
that some significant other should be contacted. Two 
(or 1.5%) indicated that a crisis policy was needed at 
the local schools. In addition, when the two 
categories under "Referrals for Counseling Services" 
were collapsed, 92 (or 70.8%) indicated that referral 
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for counseling services should be made. Twenty (or 
15.4%) indicated a variety of other non-related 
Table 3.14 Categorized Results for Respondent's 
Approach Toward Students with Suicidal 
Ideation in Numbers (#) and Percentages 
(%) (N=130) 
Item #1 
Respondent's Approach Toward Suicidal Students 
Respondent's Action # % 
Contact Other: 
1. School Official 9 6.9 
2. Parents 6 3.1 
Crisis Policy Needed 2 1.5 
Referral to Counseling Services: 
1. Make Community Referral 4 3.1 
2. Provide Individual Counseling 88 67.7 
Other : 
Variety of Non-related responses 20 15.4 
Total 130 100.0 
responses. Therefore, the typical survey respondent 
believed that if (s)he came in contact with a student 
at her school expressing suicidal thoughts, she would 
provide the student with counseling services. 
Table 3.15 Categorized Results for Respondent' 
Comments Re: School Counselors and 
Working with the Potentially Suicidal 
Adolescent in Numbers (#) and Percentages 
(%) (N=130) 
Item #2 
Counselor's Comments Regarding Suicidal Adolescents 
Respondent's Comments # % 
Counselor' s Needs 
1. More Training 14 10.8 
2 . Awareness of Present Policy 4 3.1 
Adolescent . 's Needs 
1. Suicidal Adolescent Needs 
Further Assistance 15 11.5 
Other : 
1. Variety of Non-related 
Responses 13 10.0 
2. Non-responses 84 64.6 
Total 130 100.0 
Item # Two 
As shown in Table 3.15, of 130 survey respondents, 
when the first two categories under the heading, 
"Counselor's Needs" were collapsed, 18 (or 13.9%) 
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indicated that more training was needed in the field of 
adolescent suicide prevention. Also, an increase of 
awareness of present school suicide policies was 
needed. In addition, under the > heading of 
"Adolescent's Needs", 15 (or 11.5%) of the respondents 
indicated that any adolescent expressing suicidal 
ideation was in need of further assistance. Under the 
heading of "Other", the two categories of "Varied" and 
"Non-responses" were collapsed. Ninety-seven (or 
74.6%) indicated varied non-related responses and/or no 
response. Therefore, the typical survey respondent did 
not make any comments in reference to the instrument or 
school counselors and the subject of adolescent 
suicide. 
Summary 
There were three study hypotheses. Each of the 
three hypotheses predicted low ratings on three 
dimensions. They were: Knowledge, Training and 
Counseling Skills. Results indicated moderate scoring 




The purpose of this study was to assess 
middle/junior and high school counselors' effectiveness 
in counseling the potentially suicidal adolescent. A 
secondary purpose of this research was to examine 
school counselors' needs for training in the area of 
adolescent suicide. The school counselors' 
effectiveness was assessed with regard to three areas: 
1) Knowledge, 2) Training, and 3) Counseling Skills. 
Results of the study are discussed below. 
Knowledge Dimension 
The purpose of the Knowledge Dimension was to 
determine how well informed the subjects were 
concerning major issues of adolescent suicide. It was 
hypothesized that subjects would be rated low on the 
Knowledge Dimension with regard to adolescent suicide 
prevention. Results showed that the majority of the 
survey respondents scored in the moderate category with 
respect to their knowledge concerning suicide 
prevention. Thus Hypothesis One was not supported by 
the data and therefore was rejected. 
One factor that may explain why the respondents 
scored in the moderate category for the Knowledge 
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Dimension was that there were only five items included 
in the Knowledge Dimension. 
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Of the five items, three have been emphasized most 
by researchers and experts in the field of adolescent 
suicide. These three items dealt mainly with the 




• The respondents 1 selected responses to these 
three items were highly reflective of what has been 
most commonly referred to in previous research (Hafen & 
Frandsen, 1986; Strother, 1986; CDC, 1986). 
Consequently, it is contended that the frequency of 
responses to the aforementioned items corresponded with 
the attention given to certain issues regarding 
adolescent suicide. It is believed that the 
respondents' familiarity with these three items may 
have caused them to choose the most appropriate 
responses. 
Another factor that may have contributed to the 
moderate level of knowledge regarding adolescent 
suicide can be traced back to the demographic 
characteristics of the respondents. The typical survey 
respondent was between the ages of 40-49, and had 
worked as a full time counselor for 10 or more years. 
Therefore, the majority of the respondents were veteran 
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counselors which may account for them having a fair 
amount of knowledge in this area. In other words, it 
appears as though counselors used this reservoir of 
experience to score as high as they did on this 
dimension. 
Ross (1985) emphasized that counselors' timidness 
and apprehensiveness about getting involved in an 
adolescent suicide case stems from a lack of knowledge 
about what should be done in these situations. Ross's 
(1985) opinion with regard to counselors' knowledge in 
dealing with adolescent suicide has supported the data 
that were found in this study. The results showed 
that the majority of the respondents had a moderate 
amount of knowledge in the area of adolescent 
suicide. Therefore, this finding may suggest that 
counselors should obtain more information about 
adolescent suicide so that they will know how to better 
handle an adolescent suicide case. 
Another study cited earlier by Grob et al. (1983) 
surveyed principals and key staff professionals 
concerning their knowledge with respect to adolescent 
suicide. Their purpose was to document any information 
that would assist them in helping the staff become 
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more familiar with effective methods of dealing with 
this problem. 
Of the thirty warning signs mentioned, depression 
was considered to be an important indicator of suicidal 
behavior. Their results support the findings wherein 
the majority of respondents acknowledged depression as 
being a major precipitator of adolescent suicidal 
behavior (See Item #4, Table 3.4). The fact that the 
majority of the respondents possessed a moderate amount 
of knowledge about the subject of adolescent suicide 
was surprising (See Table 3.5). Results from two of 
the items included in the Knowledge Dimension seemed to 
have been the most thought provoking ones. 
For instance, when the data from Item Number Two 
were collapsed, it indicated that the majority of 
respondents strongly disagreed/disagreed that children 
under 12 do not often commit suicide (See Table 3.4). 
However, many respondents strongly agreed/agreed that 
children under 12 rarely commit suicide. One source 
(CDC, 1986) did indicate, however, that the suicidal 
rates among adolescents have increased by forty percent 
while other ages have remained constant. Therefore, 
although the majority of respondents believed that 
children under 12 often commit suicide, the literature 
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clearly supports the notion that children under 12 
rarely commit suicide. 
In another case, when the data from Item Number 
Five were collapsed, it showed that a large number 
strongly disagreed/disagreed that suicidal adolescents 
should not be viewed as being mentally ill, 
while most strongly agreed/agreed that suicidal 
adolescents should not be viewed as being mentally ill 
(See Table 3.4). Therefore, there seems to be some 
discrepancy in the respondents' views with respect to 
the relationship between mental illness and adolescent 
suicide. The discrepancy in the respondents' views in 
relation to mental illness and adolescent suicide may 
suggest that respondents are unclear about this issue. 
Researchers' opinions concur with the majority of the 
respondents. For example, Ray and Johnson (1983) 
reported that it is a misconception to believe that 
suicidal individuals generally are mentally ill. 
Overall, the results indicated that counselors 
possessed a fair amount of knowledge about the subject 
of adolescent suicide. On the other hand, when 
individual items were examined, it was found that many 
counselors held opposing viewpoints to the majority of 
counselors. Consequently, there was ambiguity Consequently
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reflected in the counselors' responses in the Knowledge 
Dimension of this study. Furthermore, it appeared that 
many middle/junior and high school counselors needed 
more information or knowledge in reference to the 
subject of adolescent suicide. 
Training Dimension 
The purpose of the Training Dimension was to 
assess the school counselors' needs for training about 
adolescent suicide prevention. It was stated that 
subjects would report having a high need on the 
Training Dimension with regard to adolescent suicide 
prevention. Results showed that the majority of the 
survey respondents scored in the moderate category on 
the Training Dimension. Thus, Hypothesis Two was not 
supported by the data, and therefore was rejected. 
One reason for the moderate scoring on this 
dimension may be related to the respondents' most 
recent training. Many of the items were included in 
this section to determine whether or not a respondent 
had been trained to work with an adolescent suicide 
case. However, none of the items included in this 
section conveyed how recent the training was that the 
respondent had received. Consequently, the moderate 
rating on the Training Dimension may reflect the 
possibility that many of the respondents had been 
recently trained in adolescent suicide prevention. 
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Another reason for the moderate rating on the 
Training Dimension could have been associated with the 
sensitiveness in which the items were stated. For 
example, Item Number Three, which pinpointed whether or 
not a respondent's school had a suicidal policy, and 
Item Number Seven, which solicited information 
concerning whether or not a respondent's school system 
had provided training in adolescent suicide prevention 
may be considered by many respondents as being 
incriminating. 
If the respondents did believe this, then they may 
have responded very positively to these two items, 
because they did not want their school or school system 
to seem inferior. Accordingly, information gathered 
on school systems providing training on adolescent 
suicide prevention may not accurately reflect the real 
status in this area. 
Results from Item Number Two are of particular 
concern (See Table 3.6). Item Two inquired whether 
there is a crisis team at the respondent's school to 
work with adolescent suicide cases. The data indicated 
that there was a crisis team present at the majority of 
the schools. However, many of the respondents 
indicated that a crisis team did not exist in their 
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schools. This is critical since research has indicated 
that the establishment of a crisis team to manage 
suicidal behavior is necessary. 
Several researchers, Grob et al. (1983) found that 
one way to manage suicidal behavior in the schools is 
to develop a crisis team. Siebel and Murray (1988) 
supported this belief by emphasizing that a team 
approach is one way to meet the needs of the young at 
the schools. 
Another item that warrants attention is Item 
Number Five (See Table 3.6). This item referred to 
whether or not the respondent had read the school's 
policy concerning suicide prevention. Most of the 
respondents indicated that they had read the plan. 
However, many responded "non-applicable" and/or gave no 
response. 
The large number who had indicated non-applicable 
was particularly interesting (See Table 3.6). These 
non-applicable responses may have indicated that the 
counselors' schools did not have a written policy on 
suicide. This could also imply that there may have 
been a suicide policy present at the school, but the 
respondents had not read it. Rather than indicate that 
they had not read the policy, a non-applicable response 
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may have been substituted. Consequently, the 
respondents may have been reluctant to reveal their 
negligence in reading their school's policy on 
adolescent suicide prevention. 
The number of schools having a written suicide 
policy has captured the attention of researchers. For 
example, Harris et al. (1987) found that until 
recently, very few schools had existing policies or 
procedures that addressed the needs of students 
contemplating suicide. This means that many school 
counselors and other personnel had no specific 
guidelines to follow in dealing with suicidal behavior 
at their schools. 
The results of one last item in the Training 
Dimension will be reviewed (See Table 3.7). Item 
Number Seven purported to measure whether or not a 
respondent's particular school system has provided 
him/her training in the area of working with 
potentially suicidal adolescents. Although the 
majority of the respondents agreed that their system 
had provided training, an almost equal number disagreed 
that training had been provided. Yet, there are strong 
implications that school systems in the State of 
Georgia may need to provide more training to school 
counselors regarding the handling of adolescent suicide 
cases. Certainly, research has indicated training to 
be necessary to effectively serve the adolescent with 
suicidal tendencies (Ray & Johnson, 1983; Ross, 1985; 
1980) . 
The research reviewed in this study supported the 
need for training school professionals in the area of 
adolescent suicide prevention. Ross (1985; 1980) 
offered that the most important component of a school's 
prevention plan involves the training of the school's 
staff. Consequently, school staff other than 
counselors must also be involved in such training. 
Two researchers conducted a study which examined 
the role of school personnel in dealing with adolescent 
suicide. Cochran and Turner (1986) surveyed almost 200 
secondary school principals in east Texas, and found 
that knowledgeable counselors were seen as both 
important and key persons in providing services for 
potentially suicidal adolescents. Therefore, 
counselors must be well prepared. 
Most of the survey respondents reported having a 
moderate level of training in the area of adolescent 
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suicide prevention. Nevertheless, it appears that most 
respondents are still in need of more training. 
Moreover, the majority of the survey respondents 
indicated that if given the opportunity, they would 
like to attend an educational seminar or workshop on 
how to provide services to suicidal adolescents. This 
could increase their effectiveness in dealing with 
adolescent suicide cases. 
Counseling Dimension 
The purpose of the Counseling Skills Dimension was 
to assess the middle and high school counselors' 
effectiveness in counseling suicidal adolescents. It 
was stated in Hypothesis Three that respondents would 
be rated low on the Counseling Skills Dimension 
concerning adolescent suicide prevention. Results 
showed that the majority of the survey respondents 
received a moderate rating on the Counseling Skills 
Dimension. This hypothesis was not supported by the 
data, and therefore was rejected. 
A clearer picture regarding the school counselors' 
responses towards counseling the suicidal adolescent 
emerged when individual items were examined. (See 
Table 3.9) Many of the items in the Counseling Skills 
Dimension solicited information regarding the types of 
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strategies that are important when providing counseling 
services to suicidal adolescents. The results from 
these items showed that most school counselors reported 
that they believed they could handle a student who had 
suicidal tendencies. For example, in both Items Number 
Two and Three, the overwhelming majority of the 
respondents emphasized listening and confronting the 
problem openly as important first steps in an 
individual counseling session (See Table 3.9). 
Correspondingly, the literature reviewed in this 
study emphasized that talking openly and listening are 
very important strategies in counseling potentially 
suicidal adolescents. These strategies allow pent-up 
emotions to be freely expressed as the counselors 
showed deep concern and understanding by listening to 
the message presented (Jurnovoy & Jenness, 1984; Smith, 
1981) . 
Items Six and Fourteen were geared towards 
assessing the adolescent's present situation and past 
family background to determine the seriousness of the 
intentions of suicide (See Table 3.10). Here again, 
the overwhelming majority of the respondents for both 
items responded positively to the notion of assessing 
the seriousness of the suicidal situation. 
Wenz (1985) supported the importance of assessing 
the seriousness of the suicidal problem. He recognized 
that counselors should try to determine how specific 
the suicidal plan was. In his view, the more serious 
the plan, the greater the risk. It is important then 
that school counselors decide whether suicidal 
adolescents have devised a suicidal plan. 
There were a few items wherein the findings 
generated curiosity. For example, Item Number One 
referred to the sharing of information received from a 
suicidal adolescent in a counseling setting with other 
counselors (See Table 3.9). It was interesting to 
note that, although a majority of respondents thought 
positively regarding the sharing of information, a 
large number did not. 
This finding suggests that there was some degree 
of uncertainty about confidentiality among co-workers 
regarding the subject of suicide. However, the 
research from this study did indicate that a team 
approach was necessary in planning for suicide 
prevention in the schools (Grob et al. 1983). This 
procedure would call for the sharing of information 
among professional colleagues any time a teen-ager 
contemplates or shows tendencies toward suicide (Siebel 
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& Murray, 1988; Grob et al. 1983). Therefore, it is 
important that a determination is made concerning 
whether or not information depicting self- destructive 
behavior should be held in confidence. 
Another item that evoked concern was Item Number 
11 (See Table 3.12). This item sought to determine 
whether counselors were inclined to immediately refer a 
potentially suicidal student to a community resource, 
or first counsel the student themselves. A large 
number of respondents indicated that (s)he would refer 
the student to a community agency, while the majority 
responded that they would rather counsel with the 
student first. 
It appears from these findings that counselors may 
be aware of their choices when approached with a 
suicidal case, but would rather not handle one. This 
reluctance could mean that many counselors are still 
uncomfortable in counseling with a suicidal adolescent, 
and that they would be the ones most likely to refer 
the student to an outside agency. Even though the 
school counselor's tendencies to make referrals to 
outside agencies was not discussed in the literature 
review, it would seem appropriate to make a referral if 
one were not comfortable or unsure of how to counsel a 
student with suicidal intentions. Most often, one's 
comfort in working with suicidal students comes with 
the frequency of cases handled. 
One item that examined the experience of 
middle/junior and high school counselors in counseling 
suicidal adolescents was Number 15 (See Table 3.12). 
This item elicited information concerning the number of 
suicidal adolescents that the respondent had counseled 
during the 1988-89 school year. The results showed 
that many respondents had counseled between four and 
ten students with suicidal concerns. The majority of 
the respondents had counseled between zero and three 
students. 
The results from Item Number 15 seem to suggest 
that school counselors have had recent cases dealing 
with suicidal students (See Table 3.12). These results 
do not show information concerning the number of 
suicidais counseled in previous years. However, they 
do suggest that the small number of students counseled 
may account for why many of the respondents indicated 
that they would initially refer a suicidal case to a 
community resource. Counselors who do not counsel 
suicidal students, at least to some degree, before 
referring them to a community agency may be missing 
critical opportunities to provide needed assistance. 
The information obtained from Item Number 10 was 
somewhat surprising. This item referred to whether a 
counselor has sufficient time to provide follow-up 
counseling to adolescents with suicidal notions (See 
Table 3.11). The results showed that the overwhelming 
majority of the respondents answered positively on this 
item. 
Even though the subject of school counselors being 
bogged down with excess paper work was not discussed in 
this study, the present researcher's experience in the 
field of counseling indicates that many counselors have 
complained of the burdensome paper work and non¬ 
counseling tasks that take up so much of their 
counseling time. 
The findings that showed that there was sufficient 
time for follow-up counseling appears to contradict 
what has been traditionally believed and discussed by 
many school counselors. Consequently, if a counselor 
does not have sufficient time to follow up on a 
suicidal case with counseling sessions, then the 
adolescent may not get the help that is so desperately 
needed. This could result in devastating consequences 
for the youngster. 
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Overall, the responses to the items included in 
the Counseling Skills Dimension were rated in the 
moderate and high categories. There were no low 
ratings. The results suggest that many middle/junior 
and high school counselors possess enough skills to 
offer basic counseling services to potentially suicidal 
adolescents. This is important since adolescents who 
are contemplating suicide are in need of immediate 
services. 
To further explore these implications, Item Number 
16 (See Table 3.12) referred to the student's 
condition after the respondent had provided counseling. 
Almost three-fourths of the respondents indicated that 
they felt that the condition of the student had 
improved, while over one-fourth felt as though the 
student's situation either remained the same, got worse 
or was non-applicable. This could mean that the one- 
fourth that did not experience any gain may now be 
unsure of their skills to successfully service 
adolescents with suicidal ideation. 
If one were to refer to the demographic data in 
order to formulate a rationale for the above findings, 
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one would recognize that most of the respondents were 
over forty years of age, and had worked at least 10 or 
more years. It may be that the length of experience 
and working full time in a school contributed to the 
moderate to high rating among the respondents. In 
addition, the results also indicated that many of the 
respondents had had some recent experience in handling 
a suicidal case. One could conclude that most of the 
respondents who had some experience working with 
potentially suicidal adolescents believed that their 
assistance had made a positive impact on the troubled 
adolescent(s). 
Open-ended Dimension 
The Open-ended Dimension was included in this 
research study for several reasons. First, it was 
included to allow the survey respondent to freely 
express through written communication, any techniques 
or strategies for handling a potential suicidal case. 
Second, this dimension offered the respondent an 
opportunity to write any comments that they may have 
had regarding their beliefs or feelings concerning the 
instrument or the topic in general. This section also 
allowed for the recording of any oversights or errors 
that may have affected how the items were responded to. 
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The respondents were requested to complete the 
statement that would convey what they would do if they 
were approached with a student expressing suicidal 
thoughts. The majority of the respondents emphasized 
that individual counseling was necessary to provide 
assistance to students with suicidal intentions. The 
majority of the respondents did not make any comments. 
However, the ideas and recommendations that were 
mentioned indicated a need for increased training for 
school counselors on the topic of adolescent suicide. 
Also, it was suggested that counselors should increase 
their awareness of existing school suicide policies. 
These comments supported the data from the SAQ. 
A large number of respondents indicated that they 
were in need of adolescent suicide training, and that 
their school did not have a suicide policy. Therefore, 
if school counselors are going to meet the challenges 
of such a devastating phenomenon, it can not be 
emphasized enough how important it is to obtain and 
increase one's knowledge, skills and training in this 
area. In addition, comments indicated that once 
counselors are confronted with a suicidal case, some 
type of assistance should be offered to the adolescent. 
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Paramount to the above suggestions, the results of 
the study by Cochran and Turner (1986) seem appropriate 
to reiterate. They concluded that school principals 
thought that school counselors were the key officials 
and most important persons in the school to provide 
services to students expressing suicidal intentions. 
Overall, the comments that were shared in this section 
inferred that better trained school counselors could 
provide assistance to adolescents suffering from a 
potential suicidal crisis. 
Conclusion 
Today's youth face all types of problems. Some of 
these problems are often overwhelming and have lead to 
some devastating consequences. Since most teens are at 
school more often than "they are at home and other 
places, most of their time is spent in an educational 
environment that offers assistance and support in 
various ways. 
School counselors are in a unique position. For 
example, they can provide this kind of help and zero in 
on troubles that have become quite burdensome to the 
students. Many times, these conflicts have lead to 
depressed feelings and suicidal ideation. 
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Because suicide is one of the leading problems of 
adolescents today, counselors are most often the ones 
to address suicidal issues in schools. In order to 
address suicidal needs at school, counselors should be 
both knowledgeable and skilled enough in this area to 
provide the quality of services that are so desperately 
needed at this stage in a student's development. 
Since the trauma of adolescent suicide is both 
persistent and realistic, the literature is quite 
extensive in this area. Nevertheless, there appears to 
be a shortage of information that addresses school 
counselors and their affiliation with teenager suicides 
at their school (Cochran & Turner, 1986; Nuttall & 
Kalesnik, 1986; Toepfer, 1986). Therefore, this 
study's primary focus was to assess the effectiveness 
of middle/junior and high school counselors in the area 
of adolescent suicide prevention based on three 
dimensions. These dimensions were Knowledge, Training, 
and Counseling Skills. 
The results from this study showed that the 
majority of middle/junior and high school counselors 
who participated in this study scored moderately on 
the three dimensions (Knowledge, Training, and 
Counseling Skills). These findings appear to indicate 
that many school counselors possessed a fair amount of 
knowledge and have had some type of training on the 
subject of adolescent suicide prevention. Although the 
majority of school counselors scored moderately on the 
Training Dimension, it is apparent that many of them 
are still in need of more training. 
In summary, educators must rise to meet the 
challenges of the societal factors that guide our youth 
down destructive paths. There should be professionals 
with training in the mental health field as well as in 
human development to activate and maintain policies 
that address students who may be contemplating suicide. 
School counselors with their basic counseling skills 
and humanistic concerns, along with their community 
contacts, can act as excellent resources for attending 
to the escalating and sometimes overpowering needs of 
today's young people. 
Limitations of the Study 
There are some limitations involved in this study 
that should be considered when interpreting the 
results. One limitation centers around the time during 
which the study was conducted. For example, it is 
possible that many school counselors did not complete 
the survey because of the holiday season (Thanksgiving 
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and Christmas) and the vacation time scheduled during 
this period. Therefore, had the study been conducted 
during a time when there was less disruption in school 
time, perhaps the sample size would have been larger. 
Another limitation was the use of the mail-out 
method. With this method, there was no guarantee that 
all of the possible participants received the surveys 
because of many reasons. They were reasons such as 
counselors changing work locations and mistakes in 
routing mail received by the school. Also, no 
determination could be made as to whether individual 
respondents conferred with others, rather than 
completing the survey without assistance. 
A third limitation was that participants were 
confined to middle/junior and high school counselors in 
the State of Georgia. Elementary school counselors, 
community agency counselors, or counselors in other 
settings who assist young people with suicidal 
intentions did not participate. Therefore, data 
interpretation must reflect the limitation generated by 
using such a specific sample population. 
A fourth limitation was due to the instrument 
employed. Specifically, items were not included that 
elicited the recency of training that was undertaken by 
the respondents in the area of adolescent suicide 
prevention. Even though this knowledge came from 
hindsight, it is believed that the inclusion of items 
concerning recent training in this area could have 
provided a rationale for the moderate ratings on all 
three dimensions assessed on the survey. 
Implications for School Counselors 
It has been emphasized in this study and others 
that school counselors should be very knowledgeable 
about the subject of adolescent suicide. For example, 
adolescent suicide is claimed by researchers to be one 
of the leading causes of death among this age group 
(Perrone, 1987, and Duraj, 1984). 
School counselors many times are the key officials 
who receive referrals on troubled students from both 
teachers and administrators. They are expected to be 
familiar with basic warning signs and other 
characteristics that depict suicidal intent. 
The results from this study revealed that the 
majority of middle/junior and high school counselors 
only had a fair amount of knowledge about adolescent 
suicide prevention, and have had some practical 
experience in applying this information to some needed 
cases. Since this instrument's primary purpose was not 
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to assess the counselor's level of knowledge on 
adolescent suicide, it does not offer a clear picture 
about how much information the participants know on 
this topic • 
Therefore, it is highly recommended that an 
instrument that is designed to measure the amount of 
knowledge school counselors possess on the topic of 
adolescent suicide be distributed to a larger 
population than the sample size utilized in this study. 
Results of the above research studies could thus be 
utilized to focus on heightening the awareness of 
school counselors. 
Also examined in this study was middle/junior and 
high school counselors' need for training about 
adolescent suicide prevention. Receiving knowledge so 
that training could take place seems to go hand in hand 
with preparations for working with potentially suicidal 
students. 
It was concluded in this study that the majority 
of school counselors scored moderately on the Training 
Dimension. There are strong implications that school 
systems in the State of Georgia may need to provide 
more training for school counselors about adolescent 
suicide prevention. It would behoove school counselors 
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to be able to transfer acquired knowledge into 
effective strategies that would relieve pressures on 
teen-agers who want to self-destruct. 
Much of the training on adolescent suicide 
prevention can be obtained from school systems and 
university counseling or educational programs. These 
programs could provide training for trainees who want 
to be employed in the counseling profession. Courses 
in crisis "intervention should form a part of the 
regular counseling curriculum. Counselors should be 
required to complete field projects and internships 
that focus on the prevention and remediation of this 
and other forms of violence (Nuttall & Kalesnik, 1987). 
As was reported in this study and in others, there 
appears to be a paucity of information in the 
literature that addresses school counselors and other 
school officials with respect to their experience with 
or knowledge of teen-age suicide (Cochran & Turner, 
1986; Nuttall & Kalesnik, 1987; Toepfer, 1986). There 
is a need for researchers interested in adolescent 
suicide prevention to conduct studies that will focus 
on the training needs of school counselors in this 
area. 
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Some experimental studies could yield information 
concerning the effects of administered training 
sessions over a predetermined period of time. Overall, 
this study revealed that the majority of counselors 
would like to receive more information and training on 
adolescent suicide prevention. 
The Counseling Skills Dimension examined the 
effectiveness of the strategies or methods employed in 
counseling suicidal adolescents. The majority of 
counselors scored in the moderate to high categories. 
They responded in a manner that would indicate that 
they do have some basic suicide counseling skills and 
would be able to offer services to troubled 
adolescents. Many of these counselors had some 
previous experience, as a result of their veteran years 
of employment, in dealing with suicide cases. 
It was also determined from these results that the 
majority of school counselors would rather refer a 
suicidal case to an outside agency, rather than to 
initially offer local assistance. This implies that 
there may be a need for counselors to feel more 
comfortable with the application of counseling skills. 
In order to feel more confident in their ability, 
counselors may need more information regarding 
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strategies for conducting a counseling session with 
students expressing suicidal intentions. Therefore, it 
is strongly recommended that this information should 
focus on strategies to use to lower anxiety and 
decrease feelings of depression and hopelessness among 
suicidal youngsters. 
Implications for Schools' Suicide Policy 
The need for schools to have a crisis intervention 
policy that addresses adolescent suicide is of the 
utmost importance to decrease the risks for adolescent 
self destruction. Even more urgent is the need for 
school counselors and other support personnel to be 
familiar with their school's policy about this topic. 
For instance, it was concluded from counselors' 
responses that their school did not have a written 
suicide policy. In addition, many of the counselors 
indicated that they had not read the policy. These 
results seem to suggest that school counselors need to 
be aware of whether or not there is an existing policy. 
Additionally, if there is one, they need to become 
familiar with the procedures which address the act of 
suicide. 
After reviewing the guidelines for handling a 
suicide crisis, the researcher also recommends that 
they consider seriously the development and 
coordination of a crisis management team. This team's 
primary function would be to service, in an expeditious 
manner, the student who may have suicidal intentions. 
Some researchers who support this concept have 
emphasized that a crisis intervention team would allow 
students to have access to more than one professional 
who would be willing to assist. This team could 
consist of a counselor, a psychologist, a social 
worker, and a nurse (Bauer & Shea, 1987; Konet, 1986; 
Sorensen, 1986). 
In summary, suicide policies would facilitate the 
mobilization of resources within the school so that one 
could intervene directly with the student(s). The 
researcher suggests that counselors use their expertise 
to coordinate these efforts. The appropriate 
utilization of these and other resources may further 
the goals of identifying and preventing adolescent 
suicide behavior from occurring. 
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APPENDIX A 
LETTER TO EDUCATION CONSULTANT, STATE OF GEORGIA 
November 7, 1989 
Dr. Rena Gillespie, Ed.D 
1852 Twin Towers East 
Capitol Square 
Atlanta, Georgia 30334 
Dear Dr. Gillespie: 
Thanks very much for sending me a list of Georgia 
school counselor's names and addresses during the month 
of October, 1989. This information was necessary in 
order to conduct a mail-out survey of randomly selected 
subjects for my dissertation study. 
If I can be of any assistance to. you, please feel free 
to contact me at Price Middle School. My phone number 
is 624-2028, ext. 30. Thanks again for this 
information. 
Sincerely, 
Joyce A. Hayward, NCC, LPC 
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APPENDTX B 
RESEARCH PACKAGE, I.E., COVER LETTER AND QUESTIONNAIRE 
Joyce A. Hayward 
6063 Pineside Drive 
College Park, Georgia 30349 
October 31, 1989 
Dear Counselor: 
Much like yourself, I am presently a school counselor and a member of the Georgia 
School Counselor’s Association. I recently conducted a pilot study which examined 
middle and high school counselor's perceived effectiveness in counseling the suicidal 
adolescent. I am now in the process of collecting data for my dissertation in the same area, 
and I need your assistance. 
You have been selected to complete a questionnaire for counselors working in a middle 
or high school setting in the state of Georgia. Your assistance in completing the enclosed 
questionnaire could generate increased knowledge regarding the counseling and the 
provision of services for this troubled population. 
If this is the first time that you have seen this questionnaire, please take a 
few minutes and respond to each item. If you have already completed this 
questionnaire previously, perhaps at this past summer's workshop at St. Simon’s 
Island, please do not complete another one. Just simply return the questionnaire in the self- 
addressed envelope and write the word duplicate on it After you have completed the 
questionnaire, it will be greatly appreciated if you use the enclosed postage paid self 
addressed envelope and return this information within 5 days after receiving it All 
responses will be anonymous and held in the strictest of confidence. 
I am looking forward to receiving your completed questionnaire. Thanks very much 
for taking your time to complete this information. 
Sincerely, 
ft i 
Joyce A. Hayward, NBCC, LPC 
enclosure 
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SUICIDAL ADOLESCENT QUESTIONNAIRE 
FOR COUNSELORS 
INSTRUCTIONS: Thl« questionnaire is designed to be answered by a 
Biddle or high school counselor who is working in 
the state of Georgia. The purpose of this 
questionnaire is to examine the various counseling 
strategies or techniques and training received on 
the subject of adolescent suicide. Your 
participation is needed. This questionnaire will 
only take about 15 minutes to complete. Please 
answer each of the items belbw by placing a check 
mark beside the answer that you feel is most 
appropriate. All information will be held in the 
strictest of confidence. Thank you. 
SECTION A Instructions: Please check those items that best describe you. 
Demographic 
Information 1. Current position 6. Sex 
1. High School Counselor 1. Female 
2. Middle School Counselor 2. Male 
3. Other (Specify) 
7. Race/Ethnicity 
2. No. of years as Counselor 1. White 
1. Less than 1 2. Black 
2. 1-5 3. Other (Specify) 
3. 6-10 
A. 10 plus 8. Highest degree earned 
1. Bachelor's 
3. Region in the state of 2. Master's 
Georgia where you work 3. Education Specialist 
1. Southwest A. Doctor of Philosophy 
2. Northwest 5. Other (Specify) 
3. Southeast 
A. Northeast 9. Employment Status 
5. Central 1. Full time 
2. Part time 
A. Area where school is 3. Unemployed 
located 
1. Suburban 10. Marital Status 
2. Rural 1. Single 
3. Farming area 2. Married 
A. Metropolitan 3. Separated/Divorced 
5. Other (Specify) A. widowed 
5. Individual annual income 11. Age 
1. $10,000-$19,999 1. Under 20 
2. $20,000-Î29,999 2.‘20-29 
3. $30,000-Î39,999 3. 30-39 
A. $A0,000-$A9,999 A. A0-A9 
5. $50,000 plus 5. 50-59 
6. 60 plus 
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3. My school has a policy on how to 
handle students expressing suicidal 
thoughts. 
_ 1. Strongly disagree 
_ 2. Disagree 
_ 3. Agree 
  4. Strongly agree 
4. My school's policy on adolescent 
suicide is in written form. 
_ 1. Strongly disagree 
_ 2. Disagree 
  3. Agree 
_ 4. Strongly agree 
  5. Not applicable 
5. I have read my school's written 
policy on students expressing 
suicidal thoughts. 
_ 1. Strongly disagree 
  2. Disagree 
  3. Agree 
_ 4. Strongly agree 
_ 5. Not applicable 
6. There is no need for suicidal 
ihtervention training for 
school personnel at my school. 
_ 1. Strongly disagree 
  2. Disagree 
_ 3. Agree 
_ 4. Strongly agree 
7. My school system has provided 
training for me on how to work 
with potential suicidal 
adolescents. 
  1. Strongly disagree 
  2. Disagree 
  3. Agree 
  4. Strongly agree 
8. I would feel comfortable working 
with a potentially suicidal 
adolescent. 
  1. Strongly disagree 
  2. Disagree 
  3. Agree 
  4. Strongly agree 
9. I feel that I have been trained 
to handle an adolescent suicide 
case. 
  1. Strongly disagree 
  2. Disagree 
  3. Agree 
  4. Strongly agree 
10. If given an opportunity, I 
would attend a seminar or 
workshop on adolescent suicide. 
  1. Strongly disagree 
  2. Disagree 
  3. Agree 
_ 4. Strongly agree 
SECTION D Instructions: Please check the most appropriate response for 
each item. 
1. When counseling a potentially 
suicidal adolescent, I think I 
should share the information 
received from the counselee 
with other co-workers. 
_ 1. Strongly disagree 
  2. Disagree 
_ 3. Agree 
_ 4. Strongly agree 
2. When counseling a suicidal 
adolescent, it is important 
to confront the adolescent 
openly with the problem. 
  1. Strongly disagree 
  2. Disagree 
  3. Agree 
_ 4. Strongly agree 
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14. During my counseling session with 
a suicidal adolescent, I should assess 
the seriousness of the student's 
intentions to inflict harm. 
_ 1. Strongly disagree 
_ 2. Disagree 
  3. Agree 
  4. Strongly agree 
15. The number of suicidal students who 
I have counseled during the academic 
year, 1988-89 was: 
1. 0 
_ 2- i'3 
3. 4-6 
~ 4. 7-10 
5. 10 plus 
16. Overall, after having counseled 
a potentially suicidal adolescen; 
I feel that the adolescent's 
condition: 
_ 1. Improved 
  2. Remained the same 
  3. Got worse 
  4. Not applicable 
17. The counseling style I would 
prefer to use when working with 
a potentially suicidal adolescen: 
is: 
  1. No specific style 
_ 2. Eclectic 
  3. Behavioristic 
_ 4. Humanistic 
  5. Psychoanalytic 
  6. Other (Specify)  
SECTION E Instructions: Please respond to the next statement by writing 
down your response. 
1. If I came in contact with a student at my school expressing 
suicidai thoughts, I would  
2. Use this space to make any comments you would like. 
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